2005 FOR PROFIT CORPORATION

ANNUAL REPORT

LI

FILED
. Feb 14, 20035 8:00 am

Secretary of State

DOCUMENT # V52719

1. Entity Name

QUEST OF NAPLES, INC.,

02-14-2005 90077 020 ***150.00

Principal Place of Business

3200 TAMIAMI TRAIL N
SUITE 200

Mailing Address

3200 TAMIAMI TRAIL N
SUITE 200

90015332

NAPLES. FL 34103 US NAPLES, FL 34103 US
s S TR AR ERR AR IRAEARIT

Suite. Apl.  etc. Suite. Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appked For

65-0348408 Not Applicable
Zp Country Zip Country 5. Cemlicate ofStawsDesred  [J feae g?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ ’ - - _ I, Name —— -
WOODWARD, MARK J -
WOODWARD, PIRES & LOMBARDO, P.A. Street Address {P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N SUITE 200
NAPLES, FL 34103 r
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Bignaiure. typed o printed rame of registered agerd ano nitfe it applicable.

{NOTE: Registered Agent signature requiced wnen reinstating)

9. Election Campaign Financing

$5.00 MayBe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

PO L

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Deleie TITLE [ Change  [] Addition
NAME HELGREN, DAVID NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STE 200 STREET ADDAESS
CITY-ST-2tp NAPLES, FL 34103 CITY-S7-2IP
TIE D - [ Detete TE . : Clchange [ Addition
HAME HELGREN, BEVERLY . NAME
STREET ADDGRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
CITY-ST. 2P NAPLES, FL 34103 + CITY-S1-2IF .
TITLE O pelete TIME [J Change  [J Addition
NAME o NAME .
STREET ADDRESS |~ - STREET ADDRESS - -
CITY-ST-2IP CIY-ST-2IF
TMLE O pelete TITLE [ change [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CY-§7- 21
TITLE (O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§7-2IP
A !Je'lenai"l Ao e i w0l 3w x o [2) Change - O Addicion” i
- "‘ NAM_EJ_‘,_'}‘, X ,". e, . "‘ '
R 1-,& ool sstReer [ ADDRESS (1 A 3 :
r ,,; B ke vt + 15 3 el 4
B 5:;_":' }’,, ¥ n‘i_,?; HCTY- 51 zlpfv'\ [ .:':é 3 ‘-&I,Eh{f}::;f'

201 hereby certify lhal me tnformauon supplled wuh this fmng “does hot Quallfy iS¢ thé exempuon YStated in Section 119, 0?(3)(1). Florida Statutes. 1 further cemfy that Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
¥hlan addrass, whh all other like empower?

changed, or on an attachrpent
SIGNATURE: z

7ﬁV6 He/mm

;-

- 281

¥ SIGMATURE AND TYPED OR mu

D NAME OF SIGNING OFFICER OR DIRECI’OH

| }’},j Y

Daytima Prona #

\J

v .




