2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

D MENT # P97000060028
DOCUMENT # ecretary of State
ALTERNATIVE HOMEMAKING WITH A HEART OF 04-21-2004 90079 050 =**150.00
NAPLES, INC. -
Principal Place of Business Mailing Address
2663 AIRPORT RD SOUTH 2663 AIRPORT RD SOUTH e s
STE D-108 STE D-108 T *
NAPLES FL 34112 NAPLES FL 34112
us us
e T A A
Suite, Apt. # elc. Suita, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3459335 | Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 ?i'ggql‘ﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Tt Za e — PR P NafDQ . - e o ——— - - - - L — - =
yallélg'?ﬂ’sppﬂtl'd:écmCLE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE
Signaturs. typed or prnted name of regrstered agont and tite if apphcable. {NOTE: Regisiered Agent signature requred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. ' OFFIéERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE (5 Change ] Addition
NAME MILLMAN, PHILLIP A NAME
STREET ADORESS | 28393 LAS PALMAS CIRCLE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL. 34135 CITY-5T-2P
TILE D 3 Delete mLE 3 Change 3 Addition
NAME MILLMAN, TINAK NAME
STREET ADDRESS | 28393 LAS PALMAS CIRCLE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
THLE - e Ooetete . _Q-7ME .t .o L . —— w _—_ [change [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
- 3
TITLE ] Detete TITLE ] Change  [C] Addition
NAME HAME )
STREET ADDRESS Tl o : STREET ADDRESS oo T C --
CITY-8T-2IP CITY-ST-2P
me =~ t ] oelete” TITLE : _ . ‘[ change  [C] Addition
NAME T T ‘ nave |- i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach: t with an address, with all other ke empowered.
Ll

SIGNATURE:

.
7\ e brrian 7/ /-739-732 99
SIGNATURZAND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylima Phone #




