2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P95000060784 Secretary of State
1. Eniity Name 03-12-2004 90034 021 ***158.75
NAPLES BUILDERS, INC.
Principal Place of Business Mailiné Address
15471 ARTWATER DR ‘ P.O BOX 534 Cluna,
BROOKSIDE FL 34604 LAND O LAKES FL 34839 _ Joh b
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3335815 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied [ f‘i;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — — i~ - Name . — - - . .
}fé§$1 FA?’%AALTDEH DRIVE ) Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34604
City Zip Code
. FL

8. The above named enm submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rtmm_b King 3904
(NOTE: Regisiared Agenl signatureg re!urred when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O addedto Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE F [T Delete TE D P Change [ Addition
NAME KING, RONALD NAME

STREET ADDRESS | 15471 ATWATER DR ' STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34604 CITY-ST-2IP

TITLE VPD 3 petate TITLE [ Change [ Addition
NAME REVENTAS, JOHN NAME
- STREET ADDRESS | 1571 ATWATER DR STREET ADDRESS

CITy-S1-21P BROOKVILLE FL 34604 CITY-ST-21P

TIMLE STD . (7 Detete THLE [ Change [ Addition

"| = NAME REYENTASCARQL™A T e —s sembe—e——o—ee - E-NAMES e — e ek T -

STREET ADDRESS {15471 ATWATER DR STREET ADDRESS

cry-st-zp - FBROOKSVILLE FL 34604 CITY-ST-21P _

THEE ] Delete g [} Change  [] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-ZIP CiY-8T- 2P

TITLE o [ petete me [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wi
ingicated on this report or supplemental rg|
of the corporation cr the receiveror trus
changed, of on an attachment w

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shalt have the same legal-sffect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
ddress, with ali other like empowerad.

gbf)ﬁ(_b f(mo 3-504 79(9 07077
SIGN, ﬁnimn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phang #




