2004 FOR PROFIT CORPORATION FILED

rd

“ ANNUAL REPORT (AR) " ° e} 10, 2004 8:00 am
DOCUMENT # P96000073542 ' Secretary of State

1. Entity Name
GTN OF NAPLES. INC 02-10-2004 20007 028 ***150.00

Principal Place of Business Mailing Address
920 -10TH ST SOUTH 8920 -10TH ST SOUTH
NAPLES FL 34118 NAPLES FL 34116
920 JOTH ST S 9D JOTH ST _S
Suite, Apt, #, etc. Suite, Apt, #, etfc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

ﬁPLE s FL ﬁP£55 F L— 65-0702769 Not Applicable

211?4/02 Country z'igl//ag Country S, Certificate of Status Desired O ?i‘;esq‘ﬁ?ggionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

TURNER, TIMOTHY H

920 - 10TH AVE ST SOUTH Street Address (P.C. Box Number is Not Accepiable)

NAPLES FL 34102

City FL Zip C?de

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am famitiar with..an

nd accept
the obligations of registered agent. s
SIGNATURE
Sgnature. lyped or pnnted name of registerad agent and litks If apphcabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 elste i3 {T change 7 Addition
NAME TURNER, GARY M NAME
STREET ADORESS | 2740 68TH ST SW STREET ADDRESS
CITY-ST- 2P NAPLES FL 34105 CITY-ST-2P
TME D 1 Delete TITLE []Change (3 Addition
HAME TURNER, TIMOTHY H NAME
STREET ADDRESS (920 - 10TH ST SOUTH STREET ADDRESS
CIY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TMLE D [ Delete TITLE [ Crange [ Addition
--HAME TURNER, NICHOLASW. ... __ - — - . NAME o s . .

STREET ADDRESS | 3095 WATERFORD DR STREET ADDRESS
CIvY-5T-2IP TALLAHASSEE FL 32308 CiTY-s1-270P
TITLE 5 oelete TITLE [ Change [T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-§T-21P .
TLE [ pelete TITLE O changs T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE [ perete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. { hereby certify that the information supplied with-is filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or suppiemepiatTEpert is true anthaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfer of trustee gmpowered to 2ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacoerBht with agaddlss, with all olhedlike empowered,
g P /] -,. > - » -7 '
SIGNATURE: X220/ //// 101 GARY /1) TORNER IO (A3 ) Lo
y SIG RE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytime Phone #

124




