P

FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000063433 04-16-2004 90049 028 ***150.00

1. Entity Name

SUPERIOR VENTILATED WOOD SHELVING, INC.

Principal Place of Business Mailing Address
928 SE 9TH ST. P.O BOX 150910 14003523
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915
P s RGP E M
Robert D, Royston, Jr.
Suite, Apt. #, elc. Suite, Apt. #, etc. !
12670 New Brittany Blvd. $t&0igpp+  ChoP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Fort Myers, FL 65-1113801 Not Applicable
Zp Couniry 32 5907 Co&rgi 5. Certificate of Status Desired | gg'-n{.?q L»:(r;ied;tional
--——y -——§~Name and Address of Current Registered Agent — — =~ ° 7. Name and Address of New Registered Agent —
Name
KIESEL, THOMAS F - Md;"b;:?t&?; %"YS{?E d J;‘)
2121 MCGREGOR BLVD. ree Ay SIS oL accenanle
FT. MYERS, FL 33201 isé ew any pﬁ g.
Suite 101
Cit Z
e " Fort myers, FL FL | %3587
8. The above named e iy sffiaiodnt 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 (e
SIGNATURE / / j’% bl

sranalipd, fnglfor ;ygled'ﬂameypg{slered agent and titte if applicatle. (MOTE: Registered Agent signature required when reinstating) £ Bare T
Vi i
FILE NOW[!! E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TS CFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE P,T X1 cChange [ Addition
NAME MORRQOW, JEFFREY A NAME
STREET ADDRESS | 928 SE 9TH ST. STREET ADDRESS
CITY-57-21 CAPE CORAL, FL. 33990 CITY-5T-2IP
TILE . ' - Ooelee . T SVE, DS } Clchange  £J addtion
NAME - - NAME Glenn Gary Frank
STREETADQRESS STREET ADDRESS 301 SE 321"1('3 Street
CHY-5T-2iP - CITY-$T1-2IP tﬂapn (‘nra'l . FL 22904
_TE R Cloetete . - B-TME. | - e o e e — 2 = - - -<[=1.Changeeme—£=] Additicn
MAME NAME
STREET ADElRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP T
TITLE O pelete THILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-8T1-2IP
TIMLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IF CITY-ST-2ZIP
TITLE 1 belets TITLE []Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and-that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receivergr truslee empowered to execule this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an addrges, with all other like empowered.

SIGNATURE: L %‘W R

AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonf &




