2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR}

DOCUMENT # P95000097747 Apr 27, 2005 08:00 AM
1, Enity Name ” Secretary of State
THE ECKHARDT COMPANY CF NAPLES, INC.
Principal Place of Business - I\a:lailing Address
THE COFFEE BEANERY THE COFFEE BEANERY
8803 TAMIAMI TRAIL N 2803 TAMIAMI TRAIL
NAPLES FL 34108 — NAPLES FL 34108
Us s |
e R TR
Sute Apt B oo — | SweAsimen IMOORE ~ CReEOM (t0/04)
City & State - I Ciyasme — 4, FEI Namber ~[Fppied For
e —— O _ 65-0639940 | Not Applicable
e ountry zp Country 5. Certificate of Status Desired (] ?i'ggaf:‘?ional
[ \ 6. Name and Address o‘r Cg;rreht Ragisfered Ageh‘! = 7. Name and Address of New Registerad Agent
Name .
gggggﬁ’_’ SA];fEE\.IE\I%ETH . Street Address (P.O. Box Numb'erl is Not Acceptable)
STE 1 . —— -
NAPLES FL 34108 . i .
o . L City FL Zip Code

8. The above named entity submits ifiis- statement.fo‘r the pt:l.rpose of changing its registered office or registeted agent, or both, i the State of Florida. ) am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE T e e . B
Signatute, byped of umlad":_sa.m o regalered agent and e ¥ spohcabie {NUTE. hegisieiod Agert sigiature aguired when rewnsiating) 5 oalE
W FEE :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
W <= OFEICERS AND DIRECTORS . N EIF ADDTIONS [CHANGES T3 OFFICERS AND DIFECTORS IN 11
NILE vD o O Delste WL [ change [ Addition
NAME ECKHARDT, JOHN H ~ NAME LNG0333855
SIREET ADORESS | 567 99TH AVENUE NORTH SHEE| ADOESS 457 705-00001 - -
cry-si-2F NAPLES FL 34108 e .. uivsip ' =7/ 05-80021-010 IJU'QQ
L PD [ Delete i [ change  [] Addition
NAME ECKHARDT, TORY NAE
STREET ADDRESS | 756 104TH AVE N . = STREET ADORESS
Uty §1-4P NAPLES FL 34108 ) i _§ OM-SEIR o )
1HEE TSD B 1 catste # ute O change T Additian
NAME ECKHARDT, SANDRA L . NAVE
SIREET ADDRESS | 567 99TH AVENUE NORTH r STREET ADDRESS
CITY- ST. 210 MNAPLES FL 3419%___#_# R -~ X cuestze _ ) )
fITLE 1 Delete TiLe ] change ] Addition
MNAME RAME
STREEY ADDRESS SiRFET ADCRESS
CIY-ST-2iP ) . o R awsee _
e ] Delete TIE CJchange ] Addition
NAME . HAME
STREET ADDRESS ) STRLET ADGRESS
Cliv.st-2Ip o ) GITY-§1- 2P )
HILE 7 Detete THE [Oorange [ Addition
NAME NAME
SIHLET ADDRESS STREET ADDRESS
CIYY-§1-2IF ] L . CHY-SF.2F

12, | hereby certify that the infgrmation supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this repart af"suphjlemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or direstor
of the carporation or thé recelvgr or fustee, wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, of on an attdchmeny wi " withdl! other ke empowared.

SIGNATURE: 22 oo M Eckipror é/}‘:’/fmf 237 29F0089

" SIGNATURE AND TYPED O PRINTED NAMé OF SIGNING OFFICER OR DIRECTOR Dayime Prona




