2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P97000034405

1. Entity Name

CONDO SENTINEL OF NAPLES, INC.

Secretary of State

01-25-2005 90056 040 ***150.00

Principal Place of Business

204 PALMETTO DUNES
NAPLES, FL 34113

Mailing Address

204 PALMETTO DUNES
NAPLES, FL 34113

50006301

3. Mailing Address

3214

2. Principa! Place ofﬁ;siness

324 Leott  Ave

Aleott Ave

ARG AR G A

' Suite, Apt. #, efc.

s SUlle. AP 4, etc. 01192005  Chg-P CR2E034 (10/03)
" Cily & Staie ) City & Staic - 4. FEfNumber Applied For
LAnT CiT¥ : FL FlanT & rlv ) /'L 59-3441864 Not Appicable
zZp Counlry Zip CEgunlry ” . _ $8.75 additi
3356l | HillsBokovsd| 3350l | Hiids Bogpugh]® 2580 O Fonrocuren
6. Name and Address of Current Registered Agent ” 7. Name arkj Address of New Registered Agent
Name _ = .
BALESTRACCH, TERRY - - -TERRY BALESTRAcC & .
204 PALMETTO DUNES CIR. Sureet Aadresd (P.O. Boﬁdumber is Not Acceptable} _
NAPLES, FL 34113 3ald _ Alco AvE,
City - Zip Code
Plant Lty FL [*8%c 06 |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in ﬁe State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
. €. typed o1 pramod nasme of regretersd agent and Wl i appicabie. {NOTE: Reg: Agert requied when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 1. _ADDITIONS, CHANGES}TO QOFFICERS AND DIRECTORS IN 11
me .| P - 7 petete e (3 S~ ;’R @cnwa 7 Adeition
we 7| BALESTRACCI, TERRY NAME BalesT RAC! . ERRY M
STREET ADDFESS | 204 PALMETTO DUNES.CIR. smarwvaess |3 iy AleotT  AvE
eTY-ST-2P | NAPLES, FL 34113 oSt A Dlant Gty  FL 33566
T sT O Detere T sT 77 _W {1 Addition
NAME BALESTRACCI, LORETTA NAME Pal&s Theace! L oRrRETIA -
STREET ADDHESS | 204 PALMETTO DUNES CIR. s s | 3204 AlcotT 4vé.
ov-s.2p | NAPLES, FL 34113 GTY-ST-ZP PLANT ity e 33564
e 3 pelete me T Dcane [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-4ap CTY-ST-2P
TE 3 petere TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-29 CiTY-ST-7IP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-S-4P
TIE ] Detete TITLE Dchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ CITY-ST-2P N ) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1.further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or fusiee empowered ta execute ihis report as reguirec by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, anachmentwt pin address. with all other like empowered.

///? /05’

Dayure Phons ¢ -




