|

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # s31408 Secretary of State
1. Entity Name
03-11-2005 90304 006 ***150.00
NAPLES FURNITURE & INTERIORS, INC.
Principal Place of Business Mailing Address
8793 EAST TAMIAMI TRAIL P O BOX 11035
SUITE 111 NAPLES FL 34101
MNAPLES Fi_ 34113-3308
; ENRC AU
2. Principal Place of Business 3. Mailing Address
52L0-10THAvE Su) PO ROA L104AS
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
rjﬁ p L E‘T.S F L N Pf'p L.E:.S F [ 65-0244555 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 ’-H | (n us0 = q" 0 I u < a §. Certificate of Status Desired O gee Req:,"ed"""a
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! LT T Name — : =

PLESEK, LAWRENCE E

5260-1 OTH AVE SW Street Address {P.C. Box Number is Not Acceptable)

NAPLES FL 34116

City F L Zip Code

8. The above named ety submits this statement 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 ofy tered agent. ; W) }- 4
= - N .
CECRY A G G oot o . - . -
. -~ :C . -y )f‘, . . e L '/ . ed

SIGNATURE

Sgnature. yped of printed name of 1egistered agent and Iie if apphcable (NOTE Regustered Agen! signature required when reinstalng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1MLE TS 7 Delete WITLE [ change [ Addition
NAME PLESEK, JANETR MAME
STRCET ADDRESS | 337 6TH STREET, SOUTH STREET ADDRESS
CITY-§1-2IP NAPLES FL CHY-ST-71P
TILE PD O Detete TITLE [ change [ Aadition
NAME PLESEK, LAWRENCE . NAME
STREET ADDRESS 1337-6TH ST. SOUTH . STREET ADDRESS
CITY-ST-2P NAPLES FL CHTY-Si-21
TTLE [ pelete e [ change ] Addition
MAWIE—~ . - . —— - _— - e e e e fAHAME- e e e e — . —— - et —
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP
TINLE 7 Delete TILe [Jcaange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O Detete TILE (O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
TITLE ) O Delete THLE {7} change [ Addition
NAME NAME © e
smeraoness | -0 STREET ADDRESS
CliY-§7-2P - - ' : . CITY-51-2P . - e - -

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recgiver or trlustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowesed.
o g o .
SIGNATURE: Nent f & : 3-7-08 239-352-84.13
UI SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytrne Prona #




