FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S16296 : B 04-19-2004 90306 044 ***150.00

1. Entity Name

NAPLES DATA HUB INCORPORATED

Principal Place of Business Mailing Address 9 &055%5?

1021 27TH ST SW 1021 27TH ST SW

NAPLES, Fl, 34117 US NAPLES, FI. 34117 1S
Suite, Apt, #, etc. Suite, Apt. #, elc, 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Apgplied For
65-0230880 Not Apglicable
e Gountry Zp Country 5, Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MERRIAM, JOSEPH M. .
1021 27TH ST SW ‘ Sireet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34417

City Zip Code
FL | 34117

8. The above named entity submits this sfatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent :

.{v
¥

SIGNATURF‘ Lo .

y p S.gr\azure wpad o printad name ol regastered agent and titke il applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

'FILENGWI! FEE IS $150.00° 9. Election Campaign Financing - - $5.00 May Be '
Aﬂar May 1, 2004 Foe wm be $550.00 Trust Fund Contribution. O Added to Fees
10. . _f_ : OFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
mme "~ -~ | DF ' O Delete L [ change [ Addition
NaME r*  |'MERRIAM, JOSEPH M. NAME
STREET ADDAESS | 1021-27TH STREET SW STREFT ANDRESS
civ-sT-2F | NAPLES, FL 34117 = . CITY-§7-21P
TIILE P 3 pekete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P ' v CiTY-ST- 29
TITLE . [ etere e [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ovstze |7 T T CoTrTTEr s “efy-§rlap - : . G e
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CIY-ST-2IP
TE [} Delate TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O Deete e O change [ Addition
wne |- e : L NAME
STREET ADDRESS . ' STREET ADDRESS -
cry-st-zp | CiTY-51-29

12, | hereby certify that the information supptied with this fili g does not qualify for the exemption stated in Secticn 119.07(3)), Florida 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 eflect as if magde under oath; that | am an olficer or director
of the corporation or the recaiwv ustee empowered t¢ execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachm it an addresswith aft gther like empowered.

SIGNATUR JOSEPH M. MERRIAM &/ oY (239) 353-7100

?lGN\ATURE AND TYFED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

S~



