FILED
Sep 20, 2004 8:00 am
Slécretary of State

2004 FOB PROFIT CORPORATION
ANNUAL REPORT (AR) "

P85000007553
PEOCUMENT # 000 08-23-2004 90027 027 ***158.75
ntity Name
D & 4 OF NAPLES, INC.
 Principal Place of Busingss Mailing Address
3517 DORA ST i 3517 DORA ST :
FORT MYERS FL 33916 . FORT MYERS FL, 33916 , 66433341
2. Principal Place of Buginess 3. Mailing Address lwmwmmmmmmﬂmmm |
Suite. ApL. #. ete. ! Suite, Apt. #, atc. MOORE CR2E034 (4/04)
City & State ‘ Gity & Slate 4. FEI Number Applied For
N - 65'0551482 / Not Applicable
Zp . 11 Country p Country 5. Certificata ¢! Status Desired E( gg';?qm““"a‘
6- Numa and Adduu of Curnﬂt Haglstond Agenl 7. Name and Address of New Registorad Agent
[ —— i, SRR = T = i S e N TP e . — = R RS S
e g . __) Q 'l"Y'\ C 5 ( [
T D'DONNA#D:NNISW’*W T = 'Slrei;gress‘;‘ Box Number is N Accep plable)s -' P s e
3517 DORA STREET ST

FORT MYERS FL 33916

Il

> e FL50,,

8. The above named entlw subrmts this statement for the purpose of changing its registered office or registered’/agent, or both, m the State of Florida. | am famitiar wilh. and accept

the obligati : |slered agenl
SIGNATURE arnes Borasuim, S Tres, <z ' 20 You
égnﬁue mnoa pummdrwmaﬁwvu i applicable. {(NOTE: Regiatered Agetiipnue iequred when remnstainig) DATE
Fhe il §507.153(2)h), £.5.. allows for the waiver of the $400.00 . . .
late tes. By checking this box, the corporation certifies it /] o Ciecion Campaign Financing  $5.00 may Be

Trust Fund Contribution. []  Added to Fess

i| did not receive prior nolice. Fee to file is $150.00.
OPFICERS AND CNRECTOFIS ) 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ O pelete e O Change O Addition
NAME DIDONNA, DENNIS NAME
STREET ADDRESS | 1B17 PRINCESS CT. STRAEET ADDRESS
CITY-51-2P NAPLES FL 34810 CiTY-S1- 27,
me VST - 3 Detete e [ change [ Addition
- NAYE GAHG'IULO JIM ) NAME
STREET ADORESS. | 11238 FIVE OAKS LN. STREET ADCRESS
-LMY-5-TF | NAPLES FL 34120 CITY - S1- 27
it | O Deletz e Dlchangs [ Addition
RAME 1 NAME
STREET ADDRESS T STREEF ADORESS - |- . C e e e .
GRS el — T * CT-ST-38 — |~ == T TS T T e Rt B
TmE : O Detete me [ Crange ] Addition
NAVE ; HAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZP | ory-sr-2ip
T (] odeta e Clchange [ Adaiion
NAME ' - NAME
STREET ADDRESS . STREEY ADDRESS
cy-s1-z¢ n CrY-ST-2P
e : O3 Ceiere e Ocenge [ Addilion
RAME . NAME
STREET ADDRESS ¥ STREET ADDRESS
CiiY-ST-29 i CITv-57-20 -

12, i hereby cemz that tha infarmation supplied with this filing does not qualify for the exemmption stated in Section 119.07(3){i). Plorida Statutes. 1 further certify that the informaticn
indicated on IS report or supplemental report is true and accurate and that my signature shall have the same ‘egal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustoe empawered to execute Ihis report as required by Chapter 607, Flonda Statutes. and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all-otler like empowered.

SIGNATURE: tirdf ' _‘ %44/

‘&mm!mmmmmm”&upmommm

Deylrmg Phone &




