2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

v Feb 07, 2005 8:00 am

DOCUMENT # P98000078839 S S
1. Emity Name ecretary of State
NAPLES VALET, INC. 02-07-2005 90066 038 ***150.00
Principal Place of Business Matling Address
4545 5TH AVE. SW 4645 5TH AVE. SW o
NAPLES FL 34119 NAPLES FL 34119 N

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-3532519 Not Applicable
Ze Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

%ESL%()B&%HAE\?'EBNENJAMIN J Streeygdress {P.O. Box _I;J_g_:'nber js Not Acce?blial’/
NAPLES FL 34108 s = Ve Sl

 JAPLES FL %55,/ 9

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. 1 am tamiliar with, and accept
the obligations of registered agent.

~ —~ \39-\ ' a-1-05
SIGNATURE nd- 3
Signaiure, typed of priitsd of registered denlandmla if appkcable (NOTE- Regisiarsd Agsni signature required when tainstating) DATE
Ceid £ -
S

Loge

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

0. IR n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTV 2 petete TITLE [CJchange [ Addition
NAME WEL.ZBACHER, BENJAMIN J NAME

STREFT ADDRESS [ 796 104TH AVE N STREET ADDRESS

CITY-ST-2IF NAPLES FL 34108 CITY-S1-2P

HILE {3 Delete TILE : [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TITLE [J petete TITEE O change [T Addition
NAME . ) _ e _Name

STREET ADDRESS "B staeer acReSS - - -7 T =~

CiY-sI-21p CTY-ST-7

TITLE O Delete TITLE : [CJ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

s 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i7 CITY-ST-7P

e [ Deiste TTLE (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

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 certity 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ik

6 empowered.
SIGNATURE: é% l("@\ Berspmm F wrrzBachee 2./-°5 234 250 6609

AY
RE AND TYPED OR PRINTED NAME OF §1G¥0Ha OPRCER OR DIRECTOR Dale Daytima Phona 4




