2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P99000091920

1. Entity Name

A.S.J., OF NAPLES, INC.

ecretary of State

04-23-2004 90257 005 ***150.00

Principal Place of Business Mailing Address

5835 WASHINGTON ST 5835 WASHINGTON ST . X 1

NAPLES, FL 34109 NAPLES, FL 34109 44003080

S S 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3615786 Not Applicable

ip Country 4p Country 5. Certificate of Status Desired O ?i'ggq L':\ig:g“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, ROGER B

“Nama- ™ —— — ————— - —_— = — - = — = = = }—

NAPLES, FL 34109

5425 PARK CENTRAL COURT Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite if appitabie. (NOTE: Registersd Agent signature required when reistating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dstete TIE Octange [ Addition
NAME HUBER, JAMES L NAME
STREET ADDRESS | 260 CHANNING CT STAEET ADORESS
CITY-S7-2P NAPLES, FL 341101331 CITY-$3-21P
e s q Delete nTLE S M) Crange [ Aceitin
NAME HUBER, BERNICE | NAME HUBER RER NIcE. T
STREEY ADDRESS | 260 CHASSING CT STREETADORESS | 9100 el-'l-nNN ING
CTY-ST-2P | NAPLES, FL 34110 CieY-S1-2P NARLES  FL.. 34lp
TME O pelete TIME [JChange [ Addition
HAME NAME
—STREEFADDRESS: - = —STREFT ADDRESS
CITY-§1- 2P GITY-51- 7P
TME O oeiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete TITE (Ichange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
Tne {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

indicated on this report or supplem
of the corporation or the recpr®
changed, or on an attachrpt

SIGNATURE:

epart is true an|

Gcdress, nﬂT‘u o like empowered.

12. | hereby certify that the information suppled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfze empowergd to effscute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
fi pMiTED NAME OF SIGNING OFFICER OR DIRECTOR

GRATURE AND TYPED

Date Dawme Phong 4

%;by 229-59/- 47944




