2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 21, 2005 08:00 AM

DOCUMENT # P92000094070
B Secretary of State

1. Entity Name T
NAPLES/DALLAS VENTURE, INC.

Principal Place of Business
5150 TAMIAMI TRAIL N

Mailing Address
5150 TAMIAMI TRAIL N

SUITE 503 SUITE 503 _
NAPLES FL 34103 NAPLES FL 34103

Sie, Apt. #, oic. o O Suite, APt #, elc, 15t MOORE CR2E034 {10/04)

ity & State — City & State 4. FEI Number Fpplied For

o ) . 59-3608072 Not Applicabla
Zip Cauntry Zin Couniry 5. Certificate of Status Desited O $8.75 addtional
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAAS, BRIAN J

4845 MARTINIQUE WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119

City - FL | Zip Code

8. The above named entity submits this statement for the burpose of changing its registerad office or registered agent, or both, in the State of Florida, [ arn familiar with, and accept
the obligations of registered agent -

SIGNATLIRE I -
Signatud, typad of privied nama of iegstarad egant and W f apwlcable

NOTE Rogusreiad Agant Signaturs regwired when terslating) . BATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Wil He $550.00
Make Check Payable to Florkda Department of State

9. Electon Campaign Financing

$5.00 May Be
Trust Fund Contributon. ] -

Added to Fees

10. ~ CIFICERS AND DIRECTORS 5 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORBIN 11
L STD - O Delete 1 e CJ change ] Addition
NAME KLAAS, RICHARD L NANE

STRFET ADDRESS | 3377 GULF SHORE BLVD. N #8686 CIREFT ADDRFSS

arvsi-zk | NAPLES FL 34163 o N EUSiE

kS PD ] Delele g {O] Change ] Acdition
t KLANS, BN o 01/240SBORBo 017 150,00

STALH ADDRESS | 4845 MARTINIQUE WAY SIRELT ABORESS ! .

GIFY- S8 AP NMAPLES FL 34119 ~ CITY .51 AR

WE VD O Delete [ [T Ghange [ Acdition
NAME KLAAS, RALPH B NAME

STREET ADDRESS | 4888 SAN PABLO GT ' STRELTADORESS

Clre-s1-2Ip NAPLES FL 34108 CTY-58- 0P

M 1 Delete e [] Change [} Addition
NAML NAMF

STRCET ADDRESS STRFET ADDRFSS

CY-57.2F ‘ CHY-SE- 1%

T . [ Detete e [ Charge  [J Addition
HAME NAME

STALLT ADDRESS SIPFET ADDRESS

ChY-§1- 71 _ B L

i [ Derste N [ change [ Addition
NAML NAME

STRLLT ALDRESS STREET ARRFSS

Cly-s1-2p A0 7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi ith all other like empowered.
SIGNATURE: S fos”_ (3g/ Chp 28T




