—_———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000097717

1. Entity Name

THE ECKHARDT COMPANY OF NAPLES, INC.

Principal Ptace of Business

THE COFFEE BEANERY
8803 TAMIAMI TRAIL N

Mailing Address

THE COFFEE BEANERY
8803 TAMIAM! TRAIL

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90046 049 ***150.00

NAPLES FL 34108 NAPLES FL 34108
us us
Suile, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65'0639940 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O gg ;’gq 3?:{;"""31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROVER, STEVEN K

Street Address (P.O. Box Number is Not Acceptabe)

868,99TH AVE. NORTH

STE 1
NAPLES FL 34108

N City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnaturd, typed or printed name of regstered agent and title it apphcab!e {NOTE. Ragisiared Agent signature requieed when remstaing) DATE

-~ FILE NOWI1l! FEE 1.S $150.00
" -After May 1, 2004 Fee will be $550.00 .
g Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TE vp 3 Detete e ) change [ Addition
NAME ECKHARDT, JOHN H NAME

STREET ADDRESS | 567 99TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P

TmEe PD ] Delete me O change  J Addition
MAME ECKHARDT, TORY NAME

STREET ADDRESS | 755 104TH AVE N STREET ADDRESS

CITY-ST-ZP NAPLES FL 34108 CITY-ST-7IP

e TS0 O Delste TILE [JChange [ Addition
NAME ECKHARDT, SANDRA L NAME

STREET ADDRESS | 567 99TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITEE [ colete - TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE - 7 pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7tP CITY-§T- 2P

TiE O petete TITLE [ change  [] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that tha iplofmatio) suppifed with this fllrng does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
A zafid accurate and that my signature shall have the same legal effect as ! made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

U 3zl 239-592-79 75

1
I TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dag Daylime Phone *




