2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010247 ~Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTHERN STAR OF NAPLES, INC,
Principal Piace of Business ] Mailing Address
580 10TH AVE Nw 580 10TH AVE NW
NAPLES FL 34120 MNAPLES FL 34120
us us
T T TR
Suile, Apt. #, elo. Suite, Apt. #, sic. MOORE CR2E034 {11/03)
Chy & State City & State 4. FEI Numier Ny Applicod For |
55'050498§ ot Applicatie
Zp County a0 Country 5. Cerificate of Status Desired O ?i'gesq Lﬁf{;&ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁégis!ered Agent _7
Name
?BL(;- ?{%ﬁﬁ?\}%ﬁ%séh Nhf!\f Streot Address (F.0. Box Number is Not Acceptabie) B
MNAPLES FL 34120
City e FL } Zip Code

8. Tne above named enbly submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am {amifiar with, and accept
the obligatens of registered agent.

SIGNATURE _ A
Signature, typed of printed ramae of regrsiared agenl and tie  appiicatte. [HOTET, Registered Agnnt sigratute required whem canstating) GATE
HE
mﬁl';fa? ?v:m!m igﬁi'ﬁsgégg'ee 8. Election Campaign Financing $5.00 may Be
' bl . Trust Fund Comnbution. O Added to Fees
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete THAE T iChange  [J Addition
AME FILLMORE, TERESA M HAME ﬁﬂﬁ@ﬁﬂ 445
STREFT ABDRESS 580 10TH AVE NW STREET ADDRESS 02/02/04-80106-003 150, 1]
CITY-ST-2P NAPLES FL 34118 CITY-31- 219 e
TIME v {3 pelete THLE (O Chenge [ Addition
NAME FILLMORE, JOHN A HANE
STREET ADDRESS {580 10TH AVE NW SIREET ADBRESS
oIy -St-2ip NAPLES FL 34116 oiTY- 31 2P
TIRE [ pelete TILE T change 7] Additisa
MAME HAME
STREET ADDAESS SYREET ADDRESS
CIFY-S7-21p CHY-ST-29
TIREE [ pelete T Thchange [T Addition
MAME NAME
STREET ADDRESS STREET AGBRESS
CiTY-ST- 29 : LITY-57-28P
ik 3 pelete HIE [T Charge 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P oITY- S7-21P
THLE O neiste TiLE [ Change 3 Acditian
NAME Y
STREET ADDRESS STREET ADDAESS
CfY.ST-2¢ Vs SITY-ST- 2P

12. | hereby certify that the inférmption supplied with this filing does not qualify for the exemgption stated in Section 112.07(23(i}, Florida Stalutes. 1 further certify that the information
indicated ¢n this re| sugplemental report is trug.gnd accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation orfhdfrecefver or trustee emppwafed 10 exgcule this report as regquired by Chapter 607, F!orZa Stajutes; and that my name appears i Block 10 or Block 11 #

changed, or on an afgih 1 with art address fwith alf othef like empowered,
SIGNATURE: | AU Veie /2704 239357 8079

BIGNATUAE AHD TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




