2004 FOR PROFI T CORPORAIION
ANNUAL REPORT : FILED

DOCUMENT # V46827 Feb 19, 2004 8:00 am
1. Entity Name
RO'S GARDEN, INC. OF NAPLES Secretary of State
: 02-19-2004 90020 011 ***150.00
Principal Place of Business Mailing Address
g’g 4TH AVENUE N. 977 4TH AVENUE N.
#B ‘
NAPLES, FL 34102 IS NAPLES, FL 33940 US
e e DM ARRICEMMIn
Suite, Apt. #, elc. . Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number g Applied For
o e W THE U ==t = i St 2 iR e e G534 BT R e e [a Not Applicable-~1 - -
e Country Zp 3 4roz | 5. Certilicate of Status Desired ] ?:;:?q Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
. Name
NOCERA, ROSEMARIE G~ <= - - S i Tee 2 mn o AT L SR
977 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
) . B ) (:,ity o - FL Zip Code

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

SIGNATURE
Signeture, typed or primed nzme of registerad agant and titie if applicable. {NOTE: Ragistered Agent signature required when reirsiating} DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D {1 Detete TME O change [ Addition
NAME © NOCERA, ROSEMARIE G NAME
STREET ADDRESS | 2260 KINGFISH RD STREET ADDRESS
CRY-ST-2IP NAPLES, FL . . CTY-ST-ZiP -
T o : O Deiete e Cichange [ Addition
NAME NOCERA, JOHN R NAME
STREEY ADDRESS | 2260 KINGFISH RD STREET ADORESS }
CTY-ST-2¢ | NAPLES, FL CITY-ST-2P
me - T Delete THLE [ Change ] Addition
NAME N e - R U BT _ c e e = - e e e e e
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-ST-1
TME T L Delete TITLE : ("1 Change [ Addition
NAME L NAME :
STREET ADDRESS v ' STREET ADDRESS !
cry-st-ae - | - } CITY- §T-2P .
me - s .‘ T ] Detete THLE [Jchange [ Addition
N.IME - Lo ) . N_WE .
STREET ADDRESS et STREET ADDRESS
CITY-ST-7IP ' ’ . ; CITY-ST-7IP ) -
mE - 1 Detete " e o o " ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this lil'r?g does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ga empowerad to exectite this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3wi e em red.

of the corporation of the recaiver or tys
changed, or on afFaitgshman B

*SIGNATURE

.S St i -q(?véj)_fﬁﬁl_‘%—;%j.ll .

. ..-‘:iv':,a-’g-.—.__,a;&‘ —E TR L,
JRE AND TYPED OR PRINTED NAME GF S8IGNING ORRCER OR DIRECTOR Dala Daytine Prone #




