FILED

+ 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000085116

1. Entity Name

NAPLES TRANSPORTATION & TOURS, INC.

Principal Place of Business Mailing Adcress
1010 6TH AVE SOUTH 1010 6TH AVE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
AN E I A IR
04282004 No Chg-P CR2:Z034 (10/03)
DO NOT WRITE lN TH’S SPAC E 4, FEI Muriber Applied For
65-0536594 Not Applicable

. ) i $8.75 Acdiional
5. Certiicate of Status Dssired O Fee Requirad

6. Name and Address of Current Registered Agent

5120 T & LANE DO NOT WRITE
NAPLES, FL 3409 IN THIS SPACE

B. The above namec ennly submds thus staternent for the purpose of changmg s registered office of registered agent, or both. in the State of Florida | am farmhar with, and accept
the obligahans of ragistered agent.

SIGNATURE
S@dir e fped 3 prved name I reqisteced agen: and nie tapglcatie WNCTF Regisier-d Agent signature reJured when ‘enstasgh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS [
1TLE D
HAME SMITH, RANDALL R

STALEE ADORESS | 9120 THE LANE
CIFY SI.2IP NAPLES, FL 34109 Tl

e N
NAME

STRLET ACORESS
oIy 51 4P

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STALER AGDRESS
Cny S1 2P

{ITLE

HAME

STHLET AQDRESS
Ciy 1-21P

TILE

NatdE

IRt ADDRESS
CITY S1-4P

12. | nerely cernfy that the inforgnation supplhed with thes filing dees Aol quatly far the exernphion stated n Section 149 07(3X)), Florida Statutes. | further certify that the informaticn
widicated cn ths recort orguppigmental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporalion or the feceivef or (Et#E ermpowed to execule Ihis feport as recuved by Chapter 607, Flonda Stalutes. and that my name appzars in Block 10 or Block 11

changed, or on an attac il other ke empowered '
%zf/a,/ (235 2627300

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME GF SGNING OFFIGER UR DIRECTCR Date Dezyure Phone 4




