2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT # P95000033733 Secretary of State
1. Entity Name 02-24-2004 90024 017 ***150.00
INDEPENDENT TITLE OF NAPLES, INC.
Principal Place of Business Mailing Address .
4760 TAMIAMI TRN L ;760 TAMIAMI TRN L .
24 4
NAPLES FL 34103 NAPLES FL 34103 .
us us
Suite, Apt. #, etc. Suite, Apt. # eic. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0575068 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 Pgddilionai
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i e an s mem e e | NAame = e Ll i m e e o s
D HPORT RD Svoct Adore AR Marmbe A ARLERSY 7 IR
SUITE 102 3550 F-—Tamiami—Trait
NAPLES FL 34112
City Zip Code
Naples FL I 2341179 _

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar Wiih,'aﬁd accep!

1he obligations of registered agent,
&E Ea . oS
SIGNATURE M %j 2 A/z. o</

Signature. lyped or Med name of registered a and g | appl:cabie {NOTE. Registered Agent signaturs required when renstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees

10. (f)F.FiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P ] pelete TTLE [ Change [ Addition

NAME CALIl, MARYELLEN NAME

STREET ADDRESS | 4760 TAMIAMI TRAIL N STE 24 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34103 CITY-ST-ZIP

E V-P O petete TILE [ Change (7] Addition

NAME LANGEANNETTE (LANGE ) NAME

STREET ADDRESS | 4760 TAMIAMI TRAIL N STE 24 STREET ADDRESS

CiTY-5T-21F NAPLES FL 34103 CITY-ST-ZIP

TE VP X% Detele THLE {J Change  [] Addition
CHAME  © TEGALKA, HOWARD™ T - TRTNAME | ot e s - e S

STREETADDRESS, | 4760 TAMIAMI TRAIL N STE 24 - B STREET ADDRESS

CITY-5T-2IP NAPLES FL 34103 CITY-57-2IP

TME ] Delete TIE [] Change  [J Addition

NAME . NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

ITLE ] Delete TITLE [ Change [l Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-§T-21P . . CITY-ST-2P

TLE I O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execuia this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with aijfgther like emp
. a1 oy zsrgnss

SIGNATURE:
dﬁNATU?E AND TUED OR PRiI E SIG NGﬁICEH OH’DIR CTQR__L. Dawe Daytime Phone #

Hla,iCV[e,llEN Wl T VT STAERTL




