2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # V66781

1. Entity Name

SPB OF NAPLES, INC.

Principal Place of Business Mailing Adcress

5551 RIDGEWCOD DRIVE 5351 RIDGEWOQD DRIVE
SUITE 203 SWETE 203

NAPLES, FL 34108 NAPLES, FL 34108

LR

01072004 No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For
65-0360258 ) Not Applicabls

B - S i e .. - .1 B Certificate of Status Desired $8.75 Additional
CLE s . " - i .. S P Fee Required

6. ﬁame and Address of Current Registered Agent S ; . N : 2 ; T T
ATHAN, G H AR S
5551 RIDGEWOOD DRIVE E ‘ DONOT WRITE =%
NAPLES, FL 34108 DR IN THIS-SPACE

R}

8. Tha above named entity submits this statemment for the purpose of changing its registered office or registered agent. or bo(h. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

e L = GG
SIGNATURE £ fm, s ;j et i“u"li-- O sl dl 2N
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure raqured when reinst@ing) — @~ DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
THLE DTS
NAME CORACE, RICHARD F

STREET ADDRESS | 555¢ RIDGEWOQD DR.
CITY-ST-2IP NAPLES, FL 33963

TILE DVSs

NAME GRIFFIN, GERALD F
STREET ADDRESS | 5551 RIDGEWOOD DR. ; :
orv-st2p | NAPLES, FL 33063 i

TLE PD
NAME SHARPE, KEITH A

| g mocEooP o e s . DO NOT WRITE -
o INTHIS SPACE

NAME
STREET ADDRESS

CATY-ST-2P e

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME
NAME
STREET ADDRESS
GITY-ST-2P /

does not uallfy for the exemption siated in Section 119.07(3)i). Flonda Slalutss | further certlfy that the informaticn
and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is/eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yAlh d , with 2 %r like egyfowsred.
J/14/o4 A 39 St 2fe
1 7

Date Daytima Phone #
/ ~

12. | hereby certify that the information sppplied with this filing
indicated on this report or supple ghtal raport is true rid




