2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) . FILED
DOCUMENT # P96000059728 -5 Feb 17,2005 08:00 AM
1. Entity Name _ . S 2 t f S.t t
DMR OF NAPLES, INC. ecretary ol State
Principal Place of Business T - Mng Address
12125 COLLIER BLYD. . : 12125 COLLIER BLVD.
GIgPLES FL. 34116 NAPLES FL 34116
i i WA
Stiite, Apt. #, etc. T T Suiie, Api. #, efc. 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4. FE| Number Applied For
o ) 65-0685816 Not Applicable
Zp Couny Zio Country 5. Cerfificate of Status Desired gese-l;,esq l.:\igagtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
T - o o Name
g Iggvégftéﬁm%so%ﬁ@' ESQ Street Address.{P.O. Box Number is Not Acceptable)
STE. 700
NAPLES FL 34108
cy ) FL Zip Cade

8. The above named enity submits this statement for he pumose of changing its registered office or registered ageant, ar both, in the State of Florida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE S — — e e ——
Sgnatura, typad of printod narma of registerad aganl and htle f applicabla =" (NOTE Rogisleted Agent sigrature raquited wher rainstaling} DATE
= T T T = g = T =
FILE NOowil! FEE1S 15000 7 | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 .. TeustFund Contribution. £ Added to Fees

Make Check Payable to Florida Departinent of State
10. 'Z OFFICERS AND DIRECTORS I EER ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
Rl DPT o C Dloeete  J e - O] Change [} Addifion
NAME RICKARD, DAVID L NAME ”;“f[‘mnn?gg?ga
STREET ADDRESS 421 31ST STREET S.W. STRECT ADORESS 02/ FAS-8005 70115 158, 75
GiTY-57- 210 NAPLES FL 34117 _§ are-sr-ap
L Vs - N "DOoetete - nir B Ol Change L] Addftion
NAME RICKARD, SCOTT - NAME
STRECT ADDRESS {12125 COLLIER BLVD. SIREFT AGDRESS
City-§1-2P NAPLES FL. 34116 CIlY-S1- 7P
T - o O Delete i o Clohage [ Addikon
PAME NAME
SIREET ADDRESS i . i l STREET ADDRESS
CIY-5T-2P CHY-$-21P
e o ) © [loelele | mme O] Change L] Addition
NAME NANE
STRFET ADORESS STREET ADORFSS
Cify-ST- 2P CIY ST-2F
ILE - DBE;eQ T FHLE ) [C3Change [ Additian
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
Chy-§7-2IP Y ST 2P
TALE T T O Change L1 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Y- S1-7P ClY-Si-ap

12, | hereby certim that the Information supplied with this fling does net qualify for the exemption stated In Sectian 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changead, or an an attachment with an address, witif all cjy empowsred.
SIGNATURE: W Sear Rictunl) D /)5 (239)455 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrne Proro ¥




