20054 l-'bR PROFIT CORPORATION FILED
ANNUYAL REPORT (AR) Feb 15,2005 8:00 am

DOCUMENT # P00000112961
ol Secretary of State
ARTSTONE OF NAPLES, INC. 02-15-2005 90024 008 ***150.00
Principal Place of Business Mailing Address
1029 iINDUSTRIAL BLVD. 373 EGRET AVE. -————
NAPLES FL 34104 NAPLES FL 34108
us us -
Suite, Apt. #, etc. Suite, Ap1. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
65-1065200 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired [} $8'75 Additioral
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name - . _ N _
gﬁEngglA(S;EgleLLANE Streel Ad§ t_{%% urﬁr‘isl@’ﬁg&ém

NAPLES FL 34110 )
v NAPQLeN FL | ‘3108

SIGNATURE

Swgnalure, typed o printed name of fegistered agent and e it apphcable {NOTE- Registerect Agan! sigl d when ]

8. The above named entity submits this statement for the purpose of changi stered office isterbd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligation l h
CATS \

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

N OFFICERS AND DIRECTORS ¥t ADDITIONS/CHANGES TO OFFICERS AND D?ECTORS IN 11
TIILE PT [ vetste HILE '<ﬁ£nange [ Addition
NAME WEBER, RUSSEL V NAME .
STREE? ADDRESS | 345 SEAGROVE LANE £101 N — ? E%KQ+
civ-s1-ZP | NAPLES FL 34110 ci-st-ue ra 2
HITLE vPS O Delete TilLE ) Change ] Agdition
1]
NAME WEBER, SHERIL NAME '3-1 3 — _r ﬂ*&)
SYREET ADDRESS | 345 SEAGROVE LANE #1041 STREET ADDRESS - %@)
ore-si-zp - |NAPLES FL 34110 CIFY-ST-2P I\Jﬂ f\‘ y \C L ?)qlo 8
L 1 Delete TIRE L ) [C]change [ Addition
NAME I . A ol o
STREET ADDRESS I STREET ADDRESS
ary-81-2Ip CITY-S1-2P
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
LE [ Delete TLE [Jthange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITy-S1-7P
e [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADOKESS
cITY-S7-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 of the receiver or frustee empowered 1o execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny i addpess, with all ather like empowered,

SIGNATURE: — L.Dm-u 1 QNM IS 239581599

131 D OR PRINTED NAME OF SIGNING OFFICER OR DIREJ Dete © Y Daytme Phone #




