2005 FOR PROFIT CORPORATION

FILED

Jun 30, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P98000041174
1. Enlity Name
NAPLES FINANCE COMPANY
Principal Place of Business ' Mailing Address
4059 TAMIAMI TRAIL NO.,STE.305 4099 TAMIAMI TRATL NO.,STE 305
NAPLES, FL 34103 NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

OGO

08292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
$8-3513812 Not Applicable

0 $8.75 aditionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Curent Registerad Agent

FITZGERALD, WVALLIAM
4085 TAMIAMI TRAIL NO.,STE.305
NAPLES, FL. 34103

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registered agemt.

SIGNATURE

Bpnatre, typad o sxaried narmé of regiziered apent and tile § appiicable.

(NOTE: Flagsiesed Agent

vpired wher rensiating) DATE

FILE NOWH! FEE 15 $150.00

Due by Septomber 7, 2005 Trust Fund Conbsibution.

9. Election Campaign Financing

%£5.00 MayBe
Added to Faes

in accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prier notice.

TIE P

NAME FITZGERALD, WILLIAM E
STREET ADDRESS | 4098 TAMIAMI TRAIL N 305
oyY-sT-Zp NAPLES, FL 341083

10. OFFICERS AND DIRECTORS ] I T

STREET AIDRESS
CIY-57-.2P

STREET ADDRESS:
CRY-51-ZP

e

STRELT ADDRESS
CTY-ST-29

TLE
RAME
SIREET ADDAESS

CTY-5-7P
NAME

STREET ADDRESS
CIY-§1-2P

UN00003E3870 )
05./30/05- F’DBBI ~020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informal
indicated on this report ot suppl
of the corporation o1 the Teceiv
changed. or on an attachment

SIGNATURE:

all other lie empowered

T}:dr 58,

E;z;%@ﬂ

H does not qualify for the exemption stated in Section 118.07] 3)() Flogda Statutes. | further certily that the information
reRort is true And accusate and that my signature shall have the same legal el Feci iffnade undler cath; that | am an officer ar director
usree mpowepsd 10 execule this report as required by Chaptes 807, F‘Iorlda Statutes;

hat my rlame ppears in Block 10 or Block 11 if

}D\ G‘) - la - 2ot

WMD HAME OF SIGNRIG OFFCER OR DIRECTOR

Dinrytim Pione ¥

=F



