2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # P96000086396
g.%]f'tycrgaePORATION OF NAPLES, INC,

Secretary of State

Mailing Address '
5801 PELICAN BAY BLVD

~ SUITE 300
" 7 NAPLES, FL 34108

Princlpal Place of Business

5801 PELICAN BAY BLVD
SUITE 300
NAPLES, FL 34108

ey R v B s
o ehos BT g
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02112065  No Chg-P CR2E034 (10/03)
Do NOT WRITE |N THlS SPACE 4. FEI Number Applied For
- . 65-07543?9_ . Mot Applicable
“ “‘3‘“"‘*‘“}*1 5. Ceriificate of Status Desired O g‘g‘gglﬁiﬁm"al

6. Name and Address of Current Registered Agent

BUCKEL, ROBERT M

5801 PELICAN BAY BLVD
SUITE 300

NAPLES, FL 34108

" DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this staternent for the purpose of changing its registersd office or registered agant, or both, in the State of Florida, | am familiar with, and accept

tha otligatlons of registered agent.

SIGNATURE

Signature, typed er printea name of ragisterad apent and title I appiicabla

{NOTE. Rlegistered Agent signaturs reauired when relnstaling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fuhd Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTQRS
TITLE D T =
NANME CASKEY, JOHN W JR
STREET ADORESS | 2585 TARPON RCAD
CITY-§T-2I NAPLES, FL 34102

TITE [a}

NAME BUCKEL, ROBERT M
STREET ADDRESS | 325 SECOND AVENUE SOUTH
CITY-§7- 2P MNAPLES, FL 34102

TILE

NAME

STREEY ADDRESS
Cmy-51-2Ip

TITLE

NAME

STREET ADDRESS
GRY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-87- 2

I -

DO NOT WRITE

TMLE

NAKE

STREET ADDRESS
CiTy-8T-2P

12. 1 hereby c:erm?f| that the information supplied with this fitrng doss not QUETFY for e xembtion stated in Section 119.07(3)(. Florida Stasutes. T turther centify thai the information
is report of supplemerial repert is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 1

indicated on §
changed, or on an atiachment with an address, with,

SIGNATURE:

ther like owered.
ther i powere l%q_gqg__
317~ oS 29 90
SIGNATURE AND TYPED OR PAINTEZ/NAME OF SIGNIRG OFFICER OR DIRECTOR T bee Dayfime Fhone &
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