2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P97000005259 Secretary of State
- Entity fame 05-07-2004 90121 032 ***150.0
-07- .00
NAPLES TAX ACCOUNTING, INC.
Frincipal Place of Business Mailing Address
5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE 34 SUITE 34
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2ED34 (1 1/03)
Cily & State City & State 4. FEI Number Apgplied For
59-3430881 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O ?g'zgm':?ed;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATSCHNEIDER, SHERRY s e ‘
5051 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 34
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

-

- h
Lo VI
SIGNATURE e DY T
Signalure. typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent s-gnil‘wg.:ei_qur-,!?@- wh v "—(Tj‘_arinél‘ v = DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. = ’ OFFICERS AND DIRECTORS 11. ! ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 41
TE . P [ pelete TIILE C [ Change [ Addition
NAME MARTIN, SHERRY NAME
STREET ADDMES: [ 5051 CASTELLO DR 34 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34107 CITY-51-2P
TITLE S O Detete THLE []Change ] Addition
RAME MARTIN, SRIAN L NAME
STREET ADDRESS | 4950 DEERFIELD WAY D203 STREET ADDRESS
CITY-S1-21P NAPLES FL 34110 CITY-ST- 2P
TILE - ' 3 Deleze TILE ] Charge [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS j—
CITY-§T-21P CITY-5T- 29
e [ Daiete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P .
TME [ Detete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! I CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an atiachment with an address, with all other iike empowered.

SIGNATURE:

* SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR NRECTOR Date Daytime Phone #




