FILED
2005 FOR PROFIT CORPORATION Apr 06. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-06-2005 90113 023 ***150.00

DOCUMENT # P99000069161 .

1. Entity Name e
TREATS OF NAPLES, INC.

Principal Place ot Business Mailing Address

5400 TAYLOR ROAD UNIT 105 5400 TAYLOR ROAD UNIT 105 . ;
NAPLES, FL 34109 NAPLES, FL 34109 L{-OO L{« g@ &

AR AR

01102005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR — - ST
e 59-35892M1 Not Applicable
g v S, Certificate of Status Desired O $8.75 Additional

N Fea Required

6. Name and Address of Current Registered Agent

- X - - - - -— e b
e

5400 TAYLOR ROAD UNIT 105 'DO NOT WRITE
RS LAl . IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligdtions ¥ registered agent

SIGNATY
; A {NGTE: Regriertd Agenl Sgnatrd regqued whon reingialng) CATE
FILE NOWI! 8 §150 00 . 9. Election Campaign Financing $5.00 May Bs .
Aftor May 1, 2005 Fee w ey 300 Trust Fund Contribution. a Added to Faes
10. i " QFFICERS AND DIRECTORS l
TIMLE D
HAME ‘AMATO, CIRO JR.

STREET ADDRESS | 5400 TAYLOR RCAD UNIT 105
CIFY-ST-7P NAPLES, FL 34109

TMEe

STREET ADDRESS
CryY-S7-2P

TE
NAME

s | ] | - 'DO*NOT WRITE

. IN THIS SPACE

STREET ABDRESS
CIry- S1-2P

TTLE

HAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS.
cavist-op -

. ) 5

12. | hereby cerlify thal the information supphed with this filing does not quality for 1he exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that ihe information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11t -
changed, or on an altaghment with an address, with alt other like empowared. . . _

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daia BDaytsre Phona #

|




