FILED
Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P97000100043 01-31-2005 90137 036 ***150.00

1. Entity Name

COMPUTER SERVICES OF NAPLES, INC.

Mailing Address
POB 11218
B

Principal Place of Businsss

5052 N TAMIAMI TR #B

20008865

NAPLES, FL 34103 1S
NAPLES, FL 34101 US
S i IR RO RR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEi Number Anplied For
65-0806072 Not Applicable
e Country 2p Goury 5. Certiicats of Statws Desied  [] 98-75 Additianal
Fee Required

- -

T~ —E, Name and Aadress of Current Registered Agent -y 7 7.-Name and Addsess o! New Registered'Agent —

" Mame
GUIDIDAS, ANN M
1550 13TH AVE.
NAPLES, FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entity submizs this statament tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prinied name of regisierad agant and title it applicenia [NOTE: Rogistared Agent sfgnature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribuior,

$5.00 May Be
Added o Fees

After May 1, 2005 Fee will he $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

f1LE P [ celete THILE [ Change  [C] Addlion
NAME GUIDIDAS, ANN NAME

SIREETADDRESS | 1550 13 AVE N STAEET ADDRESS

CITY-ST-7iP NAPLES, FL 34102 CITY-51-2P

TIIeE [ petete TME O crange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CITY-ST-21P

TLE O Dalste TITLE [0 Change  [_] Addition
NEME o —_ NAME B P ) o . ] _

STREET ADURESS STREET ADDRESS ’ oo T
Cory-§1-27 CITY-ST-2P

TILE O Detete THLE O change [ Addtition
NAME MAME

STALET AUDAESS STAECLT AUDRESS

CIvy 5249 CITY- 51219

e O oelete NLE [ Change [T Addition
KAME NAME

SIAEET ADDRESS STREET ADDRESS

CHY-§i-29 CITY-S3-2P

ME [ delele it [ change 7 Addition
HAME | - ‘ . NAME

STREET ADDRESS STREF] AUDRESS TR

CITY-5T-2P CITY-51-2P i

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Al de han Guididas alos 29 (435339

s | ———



