' FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000012190 04-29-2005 90244 037 ***150.00
1. Enlity Name
LE JARDIN OF NAPLES, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 US NAPLES, FL 34103 US
s T s AR AU SO Ao
Suite, Apl. ¥, elc. Suite. Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0622654 Not Applicable
p Cauntry Zip Couniry 5. Certificate of Status Desired O Eaae' :esm‘;?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANQO, ANTHONY J
4001 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)

SUITE 250

NAPLES, FL 34103
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
thebligations of registersd agent.
L :

P
SIGNATURE
| . " Signature, typed or prialed Name of fegisiared agant and e i epplicabia (NOTE: Registerad Agent signature requirad when reinstating) DATE

L‘ Fa)

" FILE NOWH! FEE IS $150.00 - Blection Capaign Fnancing - _ $5.00 way 8e

Qﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

.
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TITLE DP 3 petete TITLE [ Change [ Adaition
NAME LUTGERT, SCOTTF NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-§T-2P NAPLES, FL CiTY-S1-2IP
TITLE Dvs O Deiete TILE [J Change [ Addition
NAME BAKER, RICHARD J MAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-ZP NAPLES, FL GITY-ST-2IP
TITLE DVTS [ Delete TITLE [ Change [ Addition
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BLVD. NORTH STREET ADDRESS
CIEY-5T-2P NAPLES. FL CITY-§T-2IP
TITLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIfE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o / ﬂ CITY-ST-2IP

12. | hereby cerlify that the information
indicated on this report or supplel
of the corporation or tha receivep6
changed, or on an attachmenjki

Wigftiling does not quallfy for the exemption stated in Section 11$.07(3)(i), Florida Statutes. | further certity that the information
ryk and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

HOWARD B. GUTMAN Y-12-0S (239) 261-6100

SIﬂATURE AND TYRED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Deyhima Phane ¥

SIGNATURE:
v <




