2005 FOR PROFIT CORPORATION

“ANNUAL REPORT | FILED
DOCUMENT # P99000031652 Mag 02,2005 t92:00 AM
1. Entity Name
NAPLES SEASIDE; INC. - ecretary of State
Principal Place of Business N ' "Malling Address
3437 PINE RIDGE RD, 3431 PINE RIDGE RD.
SWTE 101 SUITE 101
NAPLES, FL 34109 - MAPLES, FL 34109

i

AR S AN EE

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

58-3586510 Not Applicabie

$8.75 Addhional
Fee Required

5. Certilicate of Status Desired |

5. Name and Address.of Current Raitstered Agent

\é\g:rgi&]ggll\logs ROAD., STE 101 o E}{) NOT WRITE
NAPLES, FL 34108 , . IN THIS SPACE

8. The above named entily submits this statemérit @57 tha purpase of changing iis registered offlca ar regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligatiohs of ragistered agent. .

SIGNATURE — - -
Slgnatuca, ypid o printed narmd of registenad agent A tte if applicable, NCITE: Reglsteted Agant signature requited when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ganiribution. O Addedto Fees
0. OFFICERS AND DIRECTORS ) | o o A
TITLE D i - T Vit R T PN o
NAVE EBAN, MARK Y
STREETADDAESS | 94 HAMILTON TERRACE
CITY.ST-2P LONDON, ENGLAND NWESVR, ' U*’iﬁrl{-‘rﬂ—! JEQE?E
e i o e .
TTLE D S : DEAMA-Qll2s-002 158,00 -
hAME GLICK, ROXANE OLIVIA S o

STREET ADDRESS | 23 HAMILTON TERRACE
CITY- ST-2P LONDON,ENGLAND NWBSRE,

TIE VP : : . I
NAME WHITE, JOHN P

S bt . DO NOT WRITE
e - — T T T IN THIS SPACE

STREET ADDRESS
CITY. ST-21P

TITLE

NAME

STAEET ADDRESS
CIy- §T-7IF

TLE
NAME
STREET ADURESS

Crry- sT-ZIf

12. | hareby cartify that the information suppiied with this filing does not qualily Yor the éxernption siated in Seciion 119.07(3)(7), Florida Stawtes. | further certify that the informadic
indicated on this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar dirse
of the corporation or 1h alver ar trustes empowered 10 executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1
changed, ar on an at with an address, with all other like empowered.

SIGNATURE: LY L{f Q\ﬂ 4-65

3 AL
SIONA’ Zinn-rvmzn Ot PRINTED NAME OF SIGING OFFICER OR DIRECTOR e Daytirs Prone ¥




