2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000036728

1. Entity Name

NAPLES SOFTWARE, INC.

Secretary of State

(02-28-2005 90208 018 ***150.00

PrinEipal Place of Business

733 WILLOWHEAD DR.
NAPLES, Fi. 34013-3543 US

Mailing Address

733 WILLOWHEAD DR.
NAPLES, FL 34013-3543 US

2. Principal Place of Business

2130 TARPOMN RD

3. Mailing Addrass

2130 TARPOMN BD

D

Suita, Apt. #, etc. Suite, Apt. #, etc.

02252005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
/M4 pLﬁ Y Fl' ”4?1—5 FL 59-3750662 Not Applicable
Zip ! Country Zip O $8.75 adotiona

3‘[ l pz ?}xr?’q 5. Certiicate of Status Desired

Fee Required

402

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Nam

Slriet Addrass (P.O. Boégjbber isﬁ:ﬁ;ceplame)
“NAPLES FL | 4512

~ASHTON, C-M— - -
733 WILLOWHEAD DRIVE
NAPLES, FL 34103-3543

8. The above named entity submits this statement for the purpose of changing its registered offide or ragistered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obligatiors of registered agent.
Z-25-2005

s:ewmuép/q W
- DATE

Ly
‘.ﬁﬁe,wﬁ';wm“mqwmmmwm_

{NOTE: Registerad Agent SOnatHe raquirad when rerntating)

% v T
FIL '"‘bm". FEE IS $150.00 g. Election Campalgn F?nancmg $5.00 May Be
3 . rust run 0nN| . 0 Fees
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to F
i )
0. 8 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE Pre 2 \PEUT GChange [ Addition
have ASHTON, CM A 2M AsnTroN
STREET ADDAESS | 733 WILLOWHEAD DR srecTaviess | 2430 rARPOND RD
omv-s-20 | NAPLES, FL 34103 ov-si-ar | grapr ES FL 24162
TmE O pelete THLE [ Crange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP
LE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2p - CITY.ST-21P _—
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2p CITY-§1-7P
TME [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TME ™ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certiy that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

sianature:  C G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 2-25-200%

Date

Daylime Phone #




