2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.541424

1. Entity Name

NAPLES R.V. CENTER, INC.

Principal Place of Business

11226 US 41 EAST
UQFLES FL 34113

Mailing Address

11226 US 41 EAST
NQPLES FL 34113
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

Mar 04, 2004 8:00 am

Secretary of State

03-04-2004 90004 035 ***150.00

T

[

FL

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0246947 Not Applicadie
Zip Country op Country 5. Certificate of Status Desirec O $8‘75 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
T CALABRESE, MARLENE J. T T T T T S S
3000 ROUND TABLE COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City Zig Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

Signature. typed or printed name of registered agsnt and title if applicabie.

(NOTE: Registerad Agent signature requrred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H1

[ oelete TMLE [ Change [ Addition
NAME CALABRESE, CARL NAME
STREET ADDRESS | 3000 ROUND TABLE COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-2IP
TILE vP C1 cetete TIiE 1 Change [ Addition
NAME marlLevne CALABRESE NAME
STREETADDRESS | 2000 RoweDd TAble T STREET ADDRESS
CIFY-§7-2IP th les FL 341\ CITY -ST-2IP
TILE ) petete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS | = T T T W sTREETADDRESS | T o T et - e
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§E-2IP CITY-57-2P
THLE O Delete THLE [} Change  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TE L1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adoress, with all other iike empowered.

SIGNATURE: (2L C AL s€ MM/ -

>25
o 235 S

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR / /

Date

Daytime Phone #




