FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

2 - > ANNUAL REPORT Secretary of State
DOCUMENT # P96000059728 03-02-2004 90012 048 ***150.00
. Entity Name
bMRyOF NAPLES, INC.

1
B

(T3

Principal Place of Business o B _ Mailing Address o s e TIULLESI
12125 COLLIER BLVD. . 12125 o ‘ R o R -
NAPLES, FL 34116 US. . NAPLES, fL e L .
P T ecopemmenn il | (|1
12125 Collier Boulevard
Suite, Apl. #, etc. Suite., Apt. #. etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State - ) 4, FE! Number Applied For
Naples, ¥L 65-0685816 Not Appficable
Zp Country 32%1 6 C,E}ng 5. Certificate of Status Desired [} ?i.g?qlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
— - _ . .- . AME, . STEWART Y.~ -
STEWART, JAMES C JR, ESQ JAMES C m_ o JR., ESQ.-
2121 COUNTY ROAD 951 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 - -
GOLDEN GATE, FL 33999 ‘ 9180 Galleria Court, Suite 700
.| ™Y Navles, FL | 329%8

8. The above named entity submits this statement for the purpose of changing its recgtered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. % - }
[

SIGNATURE =
.. S.gnatute, 1ypea oF priiea name of ieprstered ayent and 1l it appicanie. {Fal I ORYSIE g mgon n aeynafliee required -wnen reinstatingy D.‘JE

- - FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be

" After May 1, 2004 Fee will be $550.00 | _  TrustFund Contribution. 00  AddedtoFees
10. : OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
Ty — — Dowe - e - - |Df P, T A charge [ Addition
HAME RICKARD, DAVID L NAME DAVID L. PICKARD
STREET ADDRESS | 421 31ST STREET S.W. sweeiaooress 1421 31st Street SW
CITY-ST-ZIP NAPLES, FL 34117 CITY-ST-21P Nanles, TL 34117
THLE 0 oelete e Vv, § O Change 211 Addition
NE NAME SEOTT RICKARD
STREET ADDRESS smeeravoiess 112125 Collier Roulevard
CTY-ST-2ZIP cry-siz¢f - INaples, FL 34116
TILE 1 Defete TLE . [ Change ] Addition
HAME KAME
STREET ADDRESS ) STREET ADDRESS
CITYZST: 2P - e oo m s o= | CITY-Si-2IP - - B T TTemm 2 e
TITLE 3 Delete Tie O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-29
TITLE 3 pelete TITLE [dChange  [J Addttion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY.-ST-7IP
TTLE B} O oetete TITLE [ Change [ Addition
HAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-57-2P “| cirv-stoze "

12. ['hereby ceriily that the informaticn supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation or the recgiver or trustee empowered to exegyite this report ag required by Chapter £07. Florida Statutes: and that my name appears in Block 10 or Block 14 1f

changed. or on an attach yress y\p\er
(‘ B
SIGNATURE: / aZI DAVID L. RICKARD, Pres. 2/27/04 455-gg40

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Cayune Phore 8




