2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000073542

1. Entity Name

GTN OF NAPLES, INC.

-

Principal Place of Business

920 -10TH ST SOQUTH
NAPLES FL 34102

Me;ift-ﬁaAddress

920 -10TH ST SOUTH
NAPLES FL 34102

2 Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt #, atc.

FILED
Jan 29, 2005 08:00 AM
Secretary of State

|

W

il

1A

1st MCORE CRZEC34 (10/04)
City & State — City & Stats 4. FE| Number __ Applied For
£3-0702769 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired d $8 75 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent } 7. Name and Address of New Ragistered Agent
v Name )
ggg EJE(F)‘:FLWA(@EI-"SYF gOUTH Street Address (P.O Box Mumber is Not Acceptable)} -
NAPLES FL 34102 — — .
City ) FL l Zip Code

8. The above named entity submilis this staiement for the purpase of changing its registered office or reg.'szered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sugnalure, typed of prrited namse of rogrstered a‘genz and tlla f applcable TINGTE fagi < Agent sig gt when relﬁémng‘] " DATE
FILE NOW!!! FEE IS $150.00 ) _ o o

After May 1, 2005 Fea Will Be $550.00 " e ooaneing 35,00 way &
Make Check Payable to F(onda Department of State
10. OFFICERS AND DIRECTORS 1. ADDmONSICHANGEs TO OFFICERS AND D RECTORS INIT
TRLE D 1 Delete il [ change T Aduiih
NAME TURNER, GARY M NAME
STREET ADDAESS | 2740 68TH ST SW CIREET ADDRERS LB00002028 74
T D 3 Defete e - T Change [ Jadam.
NAME TURNER, TIMOTHY H NAME
STREET AODRESS (920 - 10TH ST SOUTH SIREE] ADDRFSS
(B NAPLES FL 34102 chy-31-7p
it D o O atete i Ol change [ s
NAME TURNER, NICHOLAS W HAME
STREET ADIPESS | 9085 WATERFOURD DR T TV T e SRR AU - : - -
cre-skof | TALLAHASSEE FL 32308 ClY-$1-TF
TILE 7 Galete e O] Change [ At
NAME NAME
STACET ADDRESS STREET ADDRESS
CUY-SE-2IF CIry.S1- 71
WLk El Delete HTLE T3 change D Pt
NAME HAME
STREET ANDRESS 5 REET ADDRESS
Y. SE2IP Iy =51 7F
e ) O elete e o Dlcrange DA
NAME HAME
STREET ADDRESS GIRELT ADDRESS
CHY-51- 7P oiiy-si-of

12. | hereby certify that the information su;jpiled with this filin

of the corporation or the receiver or ir
changed, or on an attach t with afl addr

SIGNATURE: ﬁ

er like empoweted.

GARY M TURNER

3 does not qualify for the exempticn $tated in Section 119.0
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal e

WD, Florida Statutes. | further eartify that the inféfmiation
effect as if made under oath; that | am an officer or direcic

d to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11

£, / .?5/05 (439) 649- 4934

GNAJURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Caytma Phono ¥



