2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 25, 2005 8:00 am

DOCUMENT # P95000076802 I}
1. Entity Name 05-25-2005 90004 011 ***550.00
NAPLES MHC, INC.
Principal Place of Business Mailing Address
480 6TH STREET SOUTH 480 6TH STREET SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
476 West Palm Circle ZGualario, Licht, Andrews & Galati, P.A.
Suite, Apl. &, efc. 7400 Tamismi Trail N., #101| 05112005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Naples, FL Naples, FL, 65-0630557 Not Applicable
le3 4102 Countr{]s A 3 42 T 08 Courﬁ% A s. Certificale of Status Desired ()] ?g';fqlg?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, GUDRUN Anthony J. Gualario, CPA
480 6TH STREET SOUTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES‘ FL 34102 Gualarlo Py Llcht s Andrews & Galati 2 P. Ag
7400 Tamiami Trail N., Suite 101
\ City FL I Zip Code
Naplesg 34108
8. The above named entjy sutjmits thi ent for th¢ purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of regitye agent,
~d Anthon .
SIGNATURE y J. Gualario, CPA 5/11/05
Signarie. typgd o printed name of registared agent and Lite it applicable. {HOTE: Registered Agent signaiure reQuicad when reinslaling) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS ] petete il DPS Xl Change [T Addition
KAME SCHWANBECK, KLAUS NAME Schwanbeck, Klaus
STREET ADDRESS | 480 6TH STREET SOUTH STREETADORESS | 7400 Tamiami Trail N., Suite 101
arv-st-ZP | NAPLES, FL 34102 ciy-st-21e Naples, FI.__34108
THLE DVPT [ Delete 106LE DVPT J! Change [} Addition
r;:::EEET ADDRESS fBC(;-' t‘g :Nsii%’é.fggﬁf” :::EEH ADDRESS Schwanbeck, Sabine
CITY_ST21F NAPLES, FL 34102 CTY-ST-7p 7400 Tamiami Trail N., Suite 101
Naples,—FE—3%108 —
TITLE [ Delete TIE * (3 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CATY-ST-ZIF CITY-§T-2IP
TLE [ Delete TMTLE (] Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2IP CINY-ST-2IP
TITLE O Delete TITLE {1 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-55-ZP CITY-$1-21P
TNLE - 7 Delete T3LE (O Change [T Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S$1-2IP

12. | hereby certify that the infarmation suppted fith this filing does najualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplgmental regor is true and accuraléfand that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivef or trusteffempowered to execylEfhis report as required by Chapter 607. Florida Statutas; and that my name apgpears in Block 10 or Block 111

changed. or on an attachmant fith an agifrers, with all other i mpowered.

SIGNATURE:

Klaus Schwanbeck, President 5/11/05 (239)262-4513

IGNING OFFICER OR DIRECTOR Date Davtima Phone #

SIGNATURE 10 TYPED OR PRINTED NAME O




