FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P28000076367 04-27-2004 90048 044 ***158.75
1. Entity Name
JLK OF NAPLES, INC.
Principal Place of Business Mailing Address !
5870 WASHINGTON STREET 5870 WASHINGTON STREET ’
UNIT B UNIT B 24056107
NAPLES, FL 34109 NAPLES, FL 34109
e s (LR R DR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEl Number Applied For

59-3535136 Not Applicable
#ip Country Zip Country 5. Certificate of Status Desirad gese.;esq :\i:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS, RONALD E Newronl, Ropmr E.
5870 WASHINGTON STREET Siﬂiﬁdﬁ’e“ TBRWMJ“ efpiijNG! eptable)
UNIT B I eY T
NAPLES, FL 34109 T s A
Ci Zi o/
"~ N FL | *§fr 4

8. The abova 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 obligations of gegistered agent.
SIGNATURE ﬂiﬂ" % RDBﬁM‘ E. MWN 0({"\,1,[1,[ W

Signature, typed or printed name of registfred agent and fille if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D x[)ele]e TIILE DPVST N [7] Change ~Kﬁ\udmm
NAME DOSS, RONALD E NAME RoBERT €. NEWT s
STREET ADDRESS | 5670 WASHINGTON STREET UNIT B STREET ADDRESS | =) 1)) u)ash‘ ) fon i Uni ‘}B
crv-st-af | NAPLES, FL 34109 o oITY-57-2P m@gi et 3dipa
ILE PVST D ﬂ Delate TITLE 1 [J Change [ Addition
NAME DOSS, RONALD E NAME
STREETADDRESS | 5870 WASHINGTON STREET UNIT B STREET ADORESS
CITY-§T-2IP NAPLES, FL 34109 CITY-§T-2P
TITLE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE ) £J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [JChange T Addilion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 exaculs this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaent with an address, with all other like empowerad.

SIGNATURE: U* A Rob?ﬁ' E.. Nesdion ool 134 1IN

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane ¥




