FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000015648 04-19-2004 90416 027 ***150.00
1. £nlity Name
SZABO NAPLES ONE CORPORATION, INC.
Principal Place of Business Mailing Address
3357 TAMIAMI TRAIL NORTH 3357 TAMIAMI TRAIL NORTH
NAPLES, FL 34103-4165 . NAPLES, FL 33940
S e UM WC VAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3414601 Not Applicable
Zp Counlry “p Gouniry 5. Centficate of Status Desired a $8'75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ T et - . = ~Name

CARTER, RALPH £ '
3003 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Nurmber is Not Acceplable)
SUITE 160

NAPLES, FL. 33940

City ) ] FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%

Y

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [.] Delete TITLE 3 charge T Addition
NAME SZABO, ZOLTAN 4 NAME
STREET ADDRESS § 13055 CASTLE HARBOR DRIVE STREET ADDRESS ]
CITY-5T-2IP NAPLES, FL 34110 GITY-ST-2P .
TILE [ pelete TILE . [CIChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ Detete TMLE [ change [} Addition
NAME NAME
SIREET ADDRESS ] || STREET ADDRESS
CITY-§7-7IP - ] MVIAE A i i - - e L
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST- 2P ) !
TIILE O elte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fij 3 does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is trugfnd accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the recsiver or trustee empowgfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ofr on an attachment with an address, all other like empowered.
O4/02 /2004 239-513~/140

D QR PRINTED NAME QPSIGHING OFFICER QR DIRECTOR Date Daybme Fhone #

SIGNATURE:

SIGNATURE AND




