2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096490

1. Entity Name

HUGGS OF NAPLES, INC.

Principat Place of Business

469 5TH AVENUE SOUTH
NAPLES, FL 34102

Mailing Addrass

469 5TH AVENUE SOUTH
NAPLES, FL 34102

C e u o e g

DO NOT WRITE IN THIS SPACE

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90029 022 ***150.00

JIUVUVOJILOD

AU RO GE R

01252004 No Chg-P CR2E034 (10/03)
| 4. FEl Number Applied For
59-3412863 Net Applicable

e ) - - i, v

.| 6. Certificata of Status Desired

O~ $8.75 addiionat

Fes Required

6. Name and Address of Cﬁrrnnt Reglstered Agent

SKALLER, MARYANN
469 5TH AVENUE SOUTH
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg

the abligations of registered agent.

SIGNATURE

istared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

twie, fvped o printed name of reqisterad agent and titke if applicabls.

{NOTE: Ragisiered Agent signatura required when remnstating)

- DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE P

RAME SKALLER, MARYANN
STREET ADORESS | 234 SILVERADO DRIVE
CITY-ST-2IP NAPLES, FL 34119

vP
SKALLER, LAURENCE D
234 SILVERADC DRIVE

TITLE

NAME

STREET ADDRESS
CiTy-51-2IF

NAPLES, FL 34419
*TITLE o

NAME

STREEY ADDRESS
ciry- §5-21p

TIMLE

NAME

STREET ADDRESS
CiTy-ST1-21F

TiTLE
NAME
STREET ADDAESS
CITY-ST-2P, .

TITLE

e
STREET ADDRESS
CIry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the informatisn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the recetvereyirustce empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attac addrass, with all other fike empowered.

SIGNATURE:

ARIANN M ARAUere - (Res _2/rofog (339435 555

EANSIYED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Date Daytime Phans #




