FILED

2005 FOR PROFIT CORPORATION Feb 02, 20035 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 568664 4 02-02-2005 90064 023 ***150.00
1. Entity Name . -
JERRY'S CABINETS OF COLLIER'COUNTY, INC.
Principai Place of Business - Mailing Address . N
4573 ENTERPRISE AVE. 4573 ENTERPRISE AVE.
UNIT A UNIT A | 30009937
NAPLES, FL 34104 NAPLES, FL 34104
S S AR EL AR
Suite, AR, #. atc. Suite, Apt. , ete. 01212005  Chg-P CR2E034 (10/03)
Chy & Stats Clty & State 4. FE{ Number Applied For
. 59-1860634 . - Not Applicacle
) Zp . ‘ Country N Zip . Country. ) _I 8. Certificate of Status Desired ] o gg;zmmonar
6. Name and Addl of Current Regl d Agent 7. Name and Adarus of New Reglstored Agent
Name
NAPLES-LAWDOCK, INC,
1395 PANTHER LANE Street Address (P.Q. Box Number |s Not Acceptabla)
SUITE 300
NAPLES, FL 34109
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
. Signoture, typea of primad nama of registerad agent and tite If apphcable. {NOTE: Registorad Agent sigratura requsned whan rairstatng) DATE
FILE NOWINl FEE IS $150.00 _ .| 9 EtectionCampaign Financing $5.00 may Bs
After May 1, 2005 Fee will bo $550.00 Trust Fund Conlribution. 0 . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTD 1 Datete TIME [ crange [T Addition
HAME .| MICHAU, GERALD NAME
STREET ADDRESS | 125 PLANTATION CIR. STREET ADDRESS
CATY -57-2P NAPLES, FL 34104 CITY-ST-2IP
me ] ‘ B0 Delets me O change [ Addition
NAME TAYACKE, LESLEY NAME
STREET ADDRESS | 125 PLANTATION CIR. STREET ADDRESS
cmy-sT-mF | NAPLES, FL 34104 CITY-5T7-2IP
TME ' T o T Ooeee T me - —  Ochage [ Addidon
NAME NAME .
STREET AUDRESS - STREET ADORESS
CiTY-ST-IP CIY-5T-2P
TITLE 3 pelet mE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omY-ST-7P CITY-51-2P
me [ pelete e Clctange  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-7P
TME O3 Delete TME Clonange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad 1o exacute this repart_as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar an an attachment with an address, with all other ke e rad.
M {I /M/ \ / -—%o —~03"
TURE Date

SIGNATURE:Y ,
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone §




