: FILED
2004 FOR PROFIT CORPORATION Jun 10,2004 8:00 am

?1' ANNUAL REPORT S fS
DOCUMENT # P01000036728 ecreta yo tate
1. Entity Name ’ 06-10-2004 90002 046 ***550.00
NAPLES SOI-_FWARE, INC.

Principal Place of Elusingss Mailing Address J4uUJiuud
733 WILLOWHEAD DR: 733 WILLOWHEAD DR.
NAPLES, FL 34013-3543 US NAPLES, FL. 34013-3543 US
P S (OO AR TR R T
Suite, Apt. #, s, - Suite, Apt. #, etc. 06072004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEfNumber Applied For
59-3750662 Mot Applicabie
Zip Couniry Zip Country 5. Cerificate of Status Désired O geae'gesq:i?:éﬁonal
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
— Tl el e - . - Name, .~ - . e e s - - R . -
ASHTON,C. M
733 WILLOWHEAD DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES, FL 34103-3543
| City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of reg1stered agent,
|

SIGNATURE L

. Signature, typed or prited name of regrsiered agoert and tla # applicable, (HOTE: Aopistered Agont Sipanre recued whon renstRing) DATE

"FILE NOWU! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

.Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFese

10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE ) ' ' 7] Gelete TE 3] Ehange [ Adeiion
NAE ASHTON, CREIGHTON M NaE c A ASHTON OR
STEET AIDAESS | 197 SKIPPING STONE LANE smet s |7 33 VIRLOWHERD
TSP | NAPLES, FL 341199743 avsrr WaPeEs FLO 303 3543
e [ petete e I crange  [J Addition
NAME RAME
STHFET ADDRESS ; STREET ADURESS
CrTY-ST-29 g CITY-ST- 2P
e i [ elete ™me [ClChange 7 Adcition
NAME ' NAME
STREFTADDRESS:| ~ "~ 7~ ~ = e T 27 LK STREET ADDRESS | - - -- e e T it
CITY-5T-2P , CITY-ST-2P
e [ Celeie TE {JChanga [T Addition
NAME , : NAME
STREET ADDAESS " . STREET ADDRESS
£IY-51.29 CiTY-ST. 2P
TTE {7 Detete TALE [Jcrange [ Adgition
NAME ‘ ' NAME
STAEEY ADDRESS S ‘ STRFET ADDRESS
Y -§T- 27 N CY-§7-21P
TE ) . . 3 oelete TILE Olcmange [ Adghion
NAME | NAME
STHEETADDRESS,| .- % oL STHEET ADDRESS
iTY-81.29 - e - Ciry-s1-zp

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07$3)(i), Florida Stautes. | fusther certify that the information
inclicated on this repost or supplemental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executa thig report as feguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ait other like empowered.

SIGNATURE: _ C’ W/% /% 7 2o

BBNATURE AND TYPED OA PRINTED NAME OF SIGMNG OFACER OR DIHECTOR Daytime Phone #




