2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000046032

1. Enbily Name

N.D.G., INC.

Principal Place of Business . _ Mailing Address . - e P B ek O
1045 FIFTH AVENUE NORTH 1045 FIFTH AVENUE NORT
NAPLES FL 34102 ' NAPLES FL 34102
Uus us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
65-0687903 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired [ §i-gfq Additonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name o
COHEN, HENRY C -
2700 RIVERVIEW CENTER BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 308
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . A —— —
Signature, typed o prmted name of regnstarad agont ano tille i appicasie {NOTE. Regstered Agarl sigrature raguired when reinstabng) DATE
: FILE NOwU! FEE |5 $15000. - St 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $.55,Q'DD . . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFfFICERS AND DIRECTORS IN 11 I
TIMLE D 1 Delete TILE [ Ghange  [J Addition
NAME LAYEL, DANNY L NAME WIS 497
STREET ADDRESS | 2725 14TH STREET NORTH STREET ADDRESS ﬂar%%%%gﬂ%%ﬂj 1150 Uﬁ
omv-s-2P | NAPLES FL 34103 CAY-5T- 2P ! Lk dalls
e D T Gelete TIE [ Change  [J Addition
NAME LANDRY, GILBERT F NAME
STREET ADDRESS | 11431 WATERFORD VILLAGE DRIVE STREET ADORESS
CITY - ST-ZiP FORT MYERS FL 33913 CITY-ST-2IP
TLE D O pelete TLE [ Change ] Addition
NAME MASCN, NINA B NAME
STREET ADDRESS | 137 VERSAILLES CIR. STREET ADDRESS
CiIY-$1-21P NAPLES FL 34112 CITY-ST-2IF
TTE Cloelee B e o O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete e T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CITY-ST-ZP
e ’ O getete f e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or irustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: -  Srasen e, h?/’{/;"j:s[ 227/62 - 3434

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Daytima Fhane




