2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P99000031652 Secretary of State
1. Entity Nam
NAPLES SEASIDE. INC. 05-04-2004 90166 021 ***150.00
Principal Place of Business Mailing Adgress
3431 PINE RIDGE RD. 3431 PINE RIDGE RD.
SUITE 101 SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109
i s G G

Suitg, Apt. #, ai. Suite, Apt. #, lc. . 01272004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE! Numbet Appiied For

59-3586510 Not Applicable
Zip Country Zip Cauniry 5. Certficate of Status Dested [ ?g;lfq Additonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WHITE, JOHN P
3431 PINE RIDGE ROAD., STE 101 Street Address {P.0. Box Mumber is Not Accepiable)
NAPLES, FL 34109 ‘
City FL Zip Code

7
»

8. The sbove named eniity submits this statement for the purpose of cnanging its registared oftice or registered agent, or both, in the State of Florida. ( am familiar with, and accegt
ke obligations of registerad agsnt.

- BIGNATURE
Siginsture, syped of pintegd name o ragislered agent ang ile i applicaia, (NOTE: Regbisigrad Aganl sighisturg requirsd when rengtating) GATE JEP
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing £5.00 may Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Gontribution, O Added to Fees
10. - ~FICERS AND DIRECTORS l 1. ADDITIONS HCHANGES TO GFFICERS ANMD DIRECTORS IN 11
e D ‘ O osate TITEE [Jtrerge [ Addiion
NAME EBAN, MARKV NAME
STREET ADDRESS | 94 HAMILTON TERRACE STREET ADDRESS
cry-st-ik - f LON DON,ENGLAND NWB3AVR, GiTY-5T-2P .
THLE D ce O fetele TLE [0 charge L] Addition
NAME GLICK, ROXANE OLIVIA S HAME
STREET ADDRESS | 23 HAMILTON TERRACE STREET ADDRESS
oIvyY-83-2IF LONDON ,ENGLAND NWBYRE, CHTY-§T-2P
TILE VP O et NILE O Crange [} Addition
NAME WHITE, JOHN ? KAME

STREET ABDRESS | 3431 PINE RIDGE RD., STE 101 STREET ADDRESS
_ Giry-s1-ZIP NAPLES, FL 34109 CITY-8T-7iF

Ak HAME
STREET ADDRESS

HEET ADDRESS

T {7 peiete | ML [JChange [ Addivon

CITY-ST- 2P CiTY-§T-ZiF

mE : 3 peiete TITLE [Jotarge [ Addition
NAME HAME

ETHEET AGDRESS STREET ADDRESS

CITy-Sr-ziP CTy-sI-zp

TE - O paicte nre [Jcrarge [ Additien
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-5Y-iP CITY-&T- 2P

12. | hereby ceriity that the infarmation suppiied with this filing does not qualify for the exemplion statad in Section 119.0743)), Florida Statutes. | further cartify thal the infarmation
Indicated on this report or supplemertial resort is true and accurate and that my signature shall havs the same iegal effect as if mads under oath; that | am an ofticer or director
wf the corporation or th iver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attaf 4 an address, with all other like empowersd,

SIGNATURE: 1 e~ e Y4904 2345t

RE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR . Dat. DGaytene Fhone # A"}




