FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P96000057562 04-23-2004 90198 014 ***150.00

1. Entity Name

OES OF NAPLES, INC.

Principal Place of Business Mailing Address 13IVVVVUVUT

3552 POINCIANA STREET 3552 POINCIANA STREET

NAPLES, FL 34105 US NAPLES, FL 34105 US

? T s RIVCAL IR RIEA
6461 BENVENUE AVENUE 5100 TAMIAMI TRAIL NORTH

Suite, Apt. #, elc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
OAKLAND, CA NAPLES, FL 65-0681926 Not Applicable
92% 18 Counlry 32{}03 Country 5. Certificate of Status Desired O ?g'gilﬂf:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, EDWARD T T TR e p—
ree ress {P.OQ. Box Number is Not Acceptable
3552 POINCIANA STREET . 8055 FONTANA DEL SOL WAY

NAPLES, FL 34105

' “Y  NAPLES FL | $5%

8. The above named entity submits Lhis staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE \AJ—GL‘-\“S“*"-’\/ LH 1 {O\‘

SIQ!\H:@Uéd o printed h@egisler‘e‘fi_aﬁenr and titla il apnﬁcah\a {NOTE Registered Agent signature required when reinstaling) DATE
-F-LE hiOWIII FEE IS $150.00 9. Election Campaign F.xnancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B 1 Delete TILE Change  [] Addition
NAME STRAUSS, EDWARD T NAME
STREET ADDRESS | 3552 POINCIANA STREET sreeranoress | 6461 BENVENUE AVENUE
on-si-zP | NAPLES, FL 33942 CITY-5T-2IP OAKLAND, CA 94618
TALE D O Delete TITLE &) Change ] Addition
NAME STRAUSS, BARBARA S NAME
STREETADDAESS | 3552 PQINCIANA STREET STREET ADGRESS 6461 BENVENUE AVENUE
cv-5-0P | NAPLES, FL 33942 cITY-ST-2p OAKLAND, CA 94618
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-7IP cITY-§T- 2P
TITLE (] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFy-ST-2IF
TITLE 7 Detete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIfY-ST-21P
TITLE [ Gelete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: _W— prifrih S SrinsS  ppss. 4-19.04 5352779071
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 4




