2005 FOR PROFIT CORPORATlON
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P99000004515

1. Entity Name

COST CONTROLS OF NAPLES, INC.

Secretary of State

02-02-2005 90054 011 ***150.00

Principal Place of Businass

346 WoBH-BUGK-FRAIL
NAPLES, FL 34188~

Mailing Address

31340-WO0D-BUCK TRAIL
NAPLES, FL 34108

90009440

2. Principal Place of Business

2526 Day Lily Place

3. Mailing Address
2526 Day Lily Place

IR OCAU MO EATED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~ Naples, FL Naples s FL 34-1755427 Not Applicadle
Zi§ 4105 ijusntg 3 4 105 %’ETXV S. Certificate of Status Desired O gi'zssqﬁgi""a'
~. . _ B. Name and Add of Current Registerad Agant — 7. Name and Addrasf.of lilw Registered Agent i __

FEENBAGH, MICHAEL R Erlenbach, Michael R.
1ROWOORDUCKTERAIL - 2526 Day Lily Place

NAPLES, FL 34488 34105

Street Adaress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmnits this statement for the purpase 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 or printed rarme of registered agent and titte it applicable.

{NOTE: Registarad Agsnt signahrs requirasd whan rainstating} CATE

FILE NOWIll FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete mE (FcChange [ Addition
NAME ERLENBACH, MICHAEL R NAME
STREET ADDRESS | 1340 WOOD DUCK TRAIL smerranoaess | 2526 Day Lily Place
omy-st-2r | NAPLES, FL 34108 CIy-ST-2IP Naples, FL 34105
TIE (3 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE O Delete e [ Change [} Addition
NAME HAME
smeraooRess | B  STREET ADDRESS — - s e o — U
CITY-ST-2P CITY-ST-ZP
TITLE {7 Delete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§7-20
TITE [ Delete TIME [ change ] Addition
NAME KAME
STREET AGORESS STREET ADDRESS
CITY-$T-2F CiTY-§T-2I7
TME 1 Delete TIME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP £Y-ST-TP

12, | hereby certify that the information supplied wnr
indicated on this report or supplermental repon-is

true and acci
of the corparation or the receiver or.tristee empowerad {0 ©
th all of

changed, or on an attachment with an—add?\
SIGNATURE: /%%M '

this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
this repog as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
& empowered.

MATUHE AND TYPED ?an NAME OF SIGNING OFFICER OR INRECTOR

S T 2372845 ~7 22|
/ /Daw Oaytime Phone #

/




