FILED
2004 FOR PROFIT CGRPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE TAX DOCTOR OF NAPLES, INC.

Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL N STE #302
NAPLES, FL 34101 ‘NAPLES, FL=34T0T—~

S gz 7ae | MR HRUN MR AN

0

Suite, Apl. #, elc. . Suite, Apl. #, elc. 04292004 Chg-P CR2E034 {10/03)
City & Stale City & Stae - 4. FE! Number Applied For
Wi =
lj 2 / - }/ 59.3597877 Not Applicable
Zip Country Counlry 0 $8.75 additional

Sasol

5. ifi i
I4£ H Cerlificate of Status Desired Fee Required

- 6. Name and Address of Current Régistered Agént T 7 7. Name anid Addréss of New Registered Agent — -

Name

PRAETE, V A
2375 TR MIAMI TRL N STE 302 Streel Address (P.O, Box Number is Nol Acceplabla}
NAPLES, FL 34103-4439

<

City FL ‘ Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE
Signalure, typed of prifted nama of registerad ageat aod wle 1| applcable. (NOIE: Ragislorud Agent signature 1equired whan reinstating) DAIE
. R Ne!
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financingysgl?”  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIFECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine CPST O Deete THLE PF>] VA P cange [ Adgttion
NAME PRAETE, V A HAw bt RR@T&;}]‘M pA [ TRA /J STG*'}O 2
STREET ADDHESS | _5.863-5A RZTT. SIRECT ADDRESS | =2 ﬂ;‘r pax 7 ; Z 67)
CITY-57- 2 CITY-5T-2F A g3 3 Cf"/ﬂ’
TILE O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TITHE ' O Delte e <o - [Othange [ Addion
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1-2IP Ciry-ST-2IP
TILE [ telee TLE [ Change (T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
oIry-s1-21P cHy-sr-zw
TITLE O3 Delete TIILE [} Change [ Additian
HAME HAME
" STREET ADDRESS STREET ADORESS
Ciry-8T-2P . CITY-ST-2p
TILE ) Delete TME : [ Change ] Addition
HAME NAME
STREET ANDRESS ’ STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

12. | hereby certity that the infermatien supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his reper! or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empuwered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /P 7 e sto — e 15 oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dafn Daytima Phane #
=




