2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P95000028121 -

1. Entity Name
BUSINESS SOLUTIONS OF NAPLES, INC.

»

01-14-2005 90004 006 ***150.00

i‘-’rincipal Place ot Business

800 SEAGATE DRIVE

#202

NAPLES, FL 34103 US

Mailing Address

800 SEAGATE DRIVE
#202
NAPLES, FL 34103 US

50002445

A OGO

2. Principal Place of Business 3. Mailing Address

Suita, Apl., ¥, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0567585 Not Applicable
Zip . Country ZJD o Country 5. Certificate of Status Dasired O E‘g‘:g:i:’:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GOBY, SUA A &e A Gobu _
gOTOE SZtE)gGAATE DRIVE %rﬂoebkddm%s gao\gﬂig 'ug’ber Bqutﬁj:’ceplab!e)
NAPLES, FL 34103 STE 707 »
i G

8. The above named entity submrits this statement for tha purpose of changing its registerad offide or registered agent, or both, in the State of Florida. | am familiar with, and accept '

the obligati%:zim?
SIGNATURE WA/

gent.

;/m/oe/ )

[NOTE: Reglistered Agant sigaature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Sgurtre. ﬁd nsfﬁme{»‘me of ragigtored agent and tlle Il applicable.
pa— h g

Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD O oelete TITLE (JChange (] Addition
NAME GOBY, SUE A NAME

STREET ADORESS | 80O SEAGATE DRIVE #202 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-7IP

TME v 0 vetete TITLE Clchange [ Addition
NAME GOBY, RHETT L NAME

STREET ADDRESS | BOO SEAGATE DRIVE, #202 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-ZIP

TITLE O petete TITLE [ change [ Additicn
NAME - - NAME i - - CotTTe T o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITEE 7 oelete TALE [ Change [ Additicn
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

e A O petete Tme CYchange [ Addition
NAME NAME

STREET ADDRESS STACET ADORESS (-

CITY-ST-IP CITY-ST-ZP

111 O Delets | e [ Change [ Additian
HAME HAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cimy-s1-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer of diractor
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black t1 if
changed, or on an attac

SIGNATURE:

nt witfyqn address, with all other like empowered.

Sue A Coby

a3 -
/?Mb 0, 05 a0

sm.mr(m: Tmﬂen OR PRINTED NAME OF SIGNING OFFICER on[blnzcma

\ j Dats Daylims Phone 4



