P4-29-'04 14:18 FROM- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P87000091926 05-03-2004 90695 003 ***150. 00
1. Entity Name
HAUN FINANCIAL CENTER OF NAPLES, INC.
Frincipal Place of Business Mailing Address
4100 CORPORATE SQUARE 4100 CORPORATE SQUARE
ETE 155 STE 155
NAPLES, FL 34104 NAPLES, FL 34104 :
e T SRR A TR
E/ s P> S 248/ Bincoer Rp S ‘
Site, Apt. , C;m/oj Surte, ADL. #, etc. €03 04202004  Chg-P CR2E034 (10/03)
Gity & State City & Siate 4. FEl Number Applied For
X AL S A AR CES 59.3476846 ot Applicabla
zngj o cgu:;yé Zip 39,2 Coumry-Y 5. Cortficate of Stalus Desired [ ?fe gfqu‘“’"a'
. 5 Name and Addreas of Gurmm Raglatared Agsm 7. Name and Address of Now Reglstored Agent ] .
== - o ' T T [TName - -
HAUN,JEANNEM 5 “fo D B e e T e )
4100 CORPORATE SQUARE res ‘-'“" ablé
“| STE 155 o5/ T
NAPLES, FL 34104 - _57?' a/o_;g
N N ¢ F
T N ABAPES FL | %0, » =

8. The above namad entity aubmits his statemsnt for the purpoee of changnng ite registered office or registered agent, or both, in the State of Florida, 1 am famdiar wnh, and agcep)
the obligationz'of regietered agent.

l'1 u.'—-': - - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tiite £ Delete e (orange [ asotion
NAME HAUN, JEANNE M NAME
STREET A00RESE | 4100 CORPORATE SQUARE #156 s || 2Cd BAL0nT AD S & o3
CTv-sT-2p | NAPLES, FL 34104 OITY-57- 2P e b ] P 3 Y 2
TR D [ petete TITLE OChangs O Aadition
NAME HAUN, MICHAEL N NAME ) .
BTREET ADDRESS | 4100 CORPORATE SQUARE #1556 siiconss || oF @F7 Bt ZDS w e o
cre-5-2P | NAPLES, FL 34104 ciry-51-29 AT S A B
TITLE O oelete THLE 7 [ Crange [ Addition
NaME WAME
STRAEET ADDRESS STREEY ADDRESS o — e e | .
D Y LT 3. S S - - ettt I 22 . il Eh Tt T
THE 7 Deteta TLE [ crange [ Adgitien
NAME HAME
. SYAEET ADOAESS STREET ADDRESS
Ciry-§1-2 O ST=2P
TTLE L1 pelere TIILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 812 eiry-ST-21F h
TILE O peiete TIME O Crange [ Asdidion ‘;
NAME NAME . 1
STREET ADDRESS . STREET ADDRESS
Ciy-87-1p Lry-8T-21F

12. 1 heraby certify that tha infogrstion supplied with this fiing does not qualify 7or the examption stated in Section 118.07(3)(i), Fiorida Stattes, | furthar cerify that the information
indicated on this report or2upplemental report ie true and accurats and that my signature shall have the aame legal affect ag if made ynder ogth; that | am an officar or director

of the corporation of thé rageivér or trustes empowarad 1o exeCUts this rapon as raquirad by Chapter 607, Florida Statutes! and thal my name 8ppears m Bloc‘k 10 or Biggk 11 if a
changed, Or 0n an aachmeplwith an adoress, with ait other (ke empayered. i
SIGNATURE . fag 5’/% A {/93 776:7
DWRECTOR [ Baythté Fhong ¢
e



