2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMEN-T-#-P99000074539—

1. Entity Name

NAPLES MARINA SERVICE, INC.

Principal Place of Business

475 N RCAD
NAPLES FL 34104

Mailing Address

475 N ROAD
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90055 045 ***150.00

I

I

I

K

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0942748 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
Name
- WILSON;GARY K = oo e

5801 PELICAN BAY BLVD, SUITE 300
NAPLES FL 34108-2709

Street Address (P.0. Box Number is Not Acceptable)

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. t am familiar with, and accept

the obligations

gistered agent.

le if applicable.

$5.00 May Bs

9. Election Campaign Financing
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deletz I WL [Jchange (3 Addilion
NAME JENTGEN, JAMES J NAME
STREET ADDAESS | 475 N ROAD STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 EIy-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 ITY-ST-2P
e [ belete TMLE {JChange [ Addition
NAME NAME
STREETADDRESS. = . < v wem - ¢+ e+  zema:.]_STREET ADDRESS- -~ Y S U
CITY-ST-2IP oITY-ST-21P
TmE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sST-2P . - v en Cry-st-7p
me [ Deiete TLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticon or the recely
changed, or on an atlach

ith an address wuh Il other i

oo ek ey

SIGNATURE:
?U\ |5nnune‘w\ /{n

yﬁmn‘mﬁaﬁli OF SIGNING OFFICER OR DIRECTOR

Date y'ume Prone #




