FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000070117 01-10-2005 90022 035 ***150.00

1. Entity Name

UNIQUE PROPERTIES OF NAPLES, INC.

Principal Place of Business Mailing Address .
210 CENTRAL AVE. 210 CENTRAL AVE.
NAPLES, FL 34102 NAPLES, FL 34102 40000028

(AL NIAD WAV

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-3405402 Not Applicable
H
: - ) $8.75 additional
_ 5. Certificate of Status Desired a Feo Raquired _l
6. Name and Address of Current Reglstered Agent ) e el e e T v e L

O e " | DO'NOTWRITE
NAPLES, FL 34102 S | N THIS SPACEV

8. The above named entity 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.

SIGNATURE

[Rep—

Signature, typed or printad name of registerad agent and tithe I applicable, {NOTE: Registered Agert signature requined when reinstating) DATE
K
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
. 10. OFFICERS AND DIRECTORS | IR o5 R T S
)| e D s - : i
| owane SCHARFENORTH, GLENN R ) Lo S - -
| STREET ADDRESS | 210 CENTRAL AVE : A - A ) - .
CiTY-ST-2IP NAPLES, FL 34102 : o T A N T ¢
LT ‘ ‘ Car
CITY- ST-2IP B e Cavim T
. b . - - NS
TITLE .
STAEET ADDRESS - - R oy Tl e, r? AR ST =i L ek e

DO NOTWRITE

STREET ADDRESS h
CATY-S1-2p

g

e ~ INTHISSPACE - " -

.

TMLE } . )
NAME - PR R
¢ GTREET ADDRESS R
' CITY-5T-2P

* TIME.
? NAME

 STREET ADDRESS
§ ey st-ze

L T .

+12. I heseby certi ' that the information supplied with this filing does nat quality for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplmental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the recelvel or frustee em, red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
altfpther like empowered.

SIGNATURE: X, Glenn R Scharfenorth X /-1-p<~  239-659-0730

D NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phone #




