- FILED
"\~ 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

- ,Q\

ngmléjm..\aﬂ ENT # P97000057204 03-14-2005 90089 031 ***150.00
. Entity
KAMEN INVESTMENTS OF SOUTHWEST FLORIDA INC.
Principal Place of Business Mailing Address
1076 INDUSTRIAL BLVD. 1076 INDUSTRIAL BLVD.
NAPLES, L 34104 NAPLES, FL 34104
R s IHERNR MR
1277 Willoug h by D
Suite. Apt. #, ete. Sulte. Apt #. otc. 02162006  Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For
Napics , F& 59-3460255 Not Applicable
Zip Country \32”317’-, ] O Count(/ry{-SA 8. Certificate of Status Desired O ﬁ%;gﬁ?ﬂﬁonal

. 6. Name and Address of Current Reglstered Agont— - —— ——7.-Name and Addross of New Reglstered Agent~—— —.~ == 1
Name
NOURSE, KATHLEEN M - A!fa’(t&/fe” NM' /b\l)c urs e
e treet ress {P.O. Box Number is Not Acceptable .
5080 CEDAR SPRINGS DRIVE‘.;#101 127 M F“fob(g%z}/ Dt [ /€

NAPLES. FL 34110

™ Naples FL | ’88% 0

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations P regigiered agen}.
SIGNATURE & a/’ : 2 16 2005

Signature, typed or printed name of 1egistered agent anal titie if applicebile. {NOTE: Registered Agent signatura required when reinsiating} ! DATE L
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE 0% Change  (J Addition
NAME NOURSE, KATHLEEN M NAME . .
STREET ADDRESS | 5080 CEDAR SPRINGS DRIVE, #101 swerracress | 27 Wi Haughby Brives
cmy-sT-ZP | NAPLES, FL 34110 ov-ste (Naples , £ 3110
TITLE D [ Delete TITLE ' - [ Change  [T] Addition
NAME NQURSE, JOSEPH P NAME
STREET ADDRESS | BOT5 SNA VISTA CIRCLE STREET ABCRESS
CITY-ST-2P NAPLES, FL 34109 CITY-$1-2IP
we_____ (D ___ _ _[Jeiete _TME L o [ Change (7] Addition
NAME NOURSE, MARK A . NAME T T T |
STREET ADDRESS | 2632 OUTRIGGER LANE STREET ADDRESS
CATY-ST-21P NAPLES, FL 34104 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
HAME NOURSE, MICHAEL E JR HAME
STREET ADDRESS | 2575 14TH STREET NORTH STREET ALDRESS
Iy -51- 21 NAPLES, FL 34103 Ciy-31-21p
TITLE O velete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrvY-51-21P cy-51-21P
TITLE [ oelete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurg®and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empaopired 10 execftg/this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant wi : allpther Empowered,
ot 932527228

R OR DIRECTOR 7 Daw Daytima Phone #




