FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061640 04-23-2004 90259 007 ***150.00

1. Entity Name

NAPLES CUSTOM DESIGNS & UPHOLSTERY INC

Principat Place of Buginess Mailing Address [
5477 YAHL ST #23 5477 YAHL ST #23 24053191
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, ete. Suite, Apt. #, elc. 04182004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
- /6'?57)/ Y6 Nol Applcable
Zip Couniry ap Gouniry 5. Certificate of Status Desired O gi'gigfgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OETTING, WAYNE JR
5477 YAHL ST #23 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered alfice or registered agent, or both, in the Stzte of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed ur privted nane of registerad agert and tle if spplicatle {NOTE: Reglstered Agenl signature required whets reinstating) DATE
FILE NOW!! FEE IS s150-°° 4. Election Campaign Financing ss.uo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AMD DIRECTORS IN 11
TITLE D 1 palete TITLE [ changs  [] Addition
MAME OETTING, WAYNE JR NAME
STREET ADDRESS | 5477 YAHL ST #23 STREET ADDRESS
CITY-5T-21P NAPLES, FI. 34109 CITY-5T-2IP
TLE PVST O batete TTLE [ change ] Addition
NAME OETTING, WAYNE JR NAME
STREET ADDRESS | 5477 YAHL ST #23 STREET ADLRESS
CITY-5T-2iF NAPLES, FL 34109 CITY-5T-2F
TILE O3 Datete TMLE [ crange [ Addition
NAME NAME
STREET ADCRESS |~ - - STREET ADGRESS -
CITy-<T-2P CITY-ST-7IP
TLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRAESS STREFT ADCRESS
CITY-ST-2IP CITY-57-2P
TILE [ Detete TITLE {1 crange [ Additien
HapE NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IF GITY-ST-7IP
TITLE [ Detete TITLE [1Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ABCRESS
CiTY-5T-2IF CIFY-SE-2P

12. | hersby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)()), Flarida Statutes. 1 further certify that the information
indicated on Ihis report o7 supplemental reporl is true and accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officer ar divectar
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name asppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othay like empowered.
—A0~O y
LAY~ E 0 ETFeAd TR X 7 L0

o~
NAME OF Slﬁly OFFICER OR DIRECTODR Cate Cayiirie Fhone #

A

SIGNATURE:

4 e



