2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT #'P01000054458 Feb 02,2004 08:00 AM
1. Eatty Name Secretary of State
ANTONACCI DESIGN GROUP, INC.
Principai Place of Business Mailing Address
26251 5. TAMIAMI TR 26251 S. TAMIAMI TR.
SUITE 14 SUITE 14
BONMNITA SPRINGS FL 34134 BONITA SPRINGS FL 24134
i s AR M
Suite, Apl. #, elc. Suile, Apt #, ste. MOORE CR2ZEN34 {11/03) B
City & Stata City & State 4, FEI Mumber Applied For
65-0837485 Not Applicable
Zip Country Jip Country 8. Cartificate of Status Desired il gese‘gesq!ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
g%ﬁ%g?S%J;N%gAﬁORTH . Street Address {P.O. Box Number js Mot Acceptablel
NAPLES FL 34108
City FL ; Zip Code

8. The above named entity submits this staternent or the purpose of changing its regstered office o7 registered agent, or both, in the State of Flonda. | am famikar with, and accept
the cbkgations of registered agent,

SIGNATURE
Signaniee, typed or primed npme of registered apend and tte 4 applicable fNOTE Aegsierad Agent sgralute requesd whar ranstating) SATE
' " 5 o
FILE NOw!!! FEE f? $150.00 . 9. Slection Campalgn Financing ©$5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contsbafion, 1 hdded o Fors
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 1 Delete TIRE Tl Crange [ Addition
WALRE ANTONACCI, JERILYN E NAME
STREET ADDRESS § 121 GULFVIEW AVENUE SIREFT ADDAESS N T
emysTIP |FT. MYERS BEACH FL 33831 oy s1- 2 - ;g i%gg‘}g;ﬁ?;:m iohm
WILE PD 1 pejete i T T T [ Coange 3 Addition
NAME ANTONALCCH STEVENL HAME
STREET ADDRESS {1271 GULFVIEW AVENUE STREET ABDRESS
GiTY-ST-2P FT. MYERS BEACH FL 33531 CITy-ST-2P
HILE 11 petete HiLE Clchange [T Addition
NANE BAME
STREET ADDRESS STREET ADDRESS
CiFY-51-8F LITY-5T-8P
TINLE 3 oelete THRLE [} Change [ Addilion
NAME NANE
STREET ADDRESS $TREE] ADDRESS
CitY.ST-2P CTY-5T- 2P
TISE 3 Deiete TITLE [ charge 3 Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-51- 2P
TRE 3 patete TRE Dohange 3 Addition
NAME HNAME
STREET ADDRESS SIREET ADBRESS
SITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 190??3‘;{?}, Florida Statutes. [ further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall nave the same legal elfect as # made under cath; that 1 am an officer or direcior
of the corporation of the receaiver or rustee empowered to exedute this report as recuuired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an addregs, with ali ofher like empowerad.

SIGNATURE:-

HATURE ARD TYFED OR PRINTED NAME OF SIGHNNG OFFICER OF DIRECTOR




