FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J17265 ~ Secretary of State

1. Enlity Name
SIGNCRAFT OF NAPLES, INC.

Principal Placa of Businass ' B Mailing Address

% THOMAS G. BEAVER % THOMAS G. BEAVER

366T MERCANTILE AVENUE o 3661 MERCANTILE AVENUE
NAPLES, FL 34104 US NAPLES, FL 33942-3311 US

_— — MU ERTR TR AT

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AopeaF

59-2674860 ‘ Not Applicable

5 - $8.75 agdittonal
Certificats of Status Desired O Fee Roquired

6. Name and Addrgss of Current Registered Agent
HAASEMANN, KLAUS
3661 MERCANTILE AVENUE . DO NOT WR!TE
NAPLES, FL 34104 _ . N IN TH‘S SPACE

8. The ahove named entily submits this staternent for the purpose of changifig fts régistered office or ragisterad agant, or both, in the Slale of Florida [ am famiffar with, andf accept
the obligations of registared agent.

SIGNATUHE - e o _ _
Sigrature, typed o7 prinled narme of ragistered agenl and Tk applicable . —{NOTE Registered Agent signature requi-ed when relnstating) - DATE,
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution 00  AddedtoFess
10. CFFICLRS AND DIRECTORS_ |
TITLE I
NAME HAASEMANN, KLAUS _ -

SIREETADDRESS | 3861 MERCANTILE AVE
CITY-ST-2P NAPLES, FL 34104

e Y- — ) suimn 11995

_ mm ' .""i
NAME HASSEMANN, CHRISTEL i Y
SIREET ADDRESS | 3661 MERCANTILE AVE
CITY - ST-2IP NAPLES, FL. 34104

M3 ssn.n

TITLE VP
MAME BEAVER, THOMAS

STREET ADORESS | 3661 MERCANTILE AVE ' '
cw-s:nzrp NAPLES, FL 34104 o DO NOT WRITE

o | | | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST7-2IF

12. | hereby gertity that the information sup lied with this fiiin g does not qualify for the efemption stated in Section 119, 07?3)(‘) Floricia Statuies 1 further sertify that the information
indicaied on this raport or supplemenialreport s true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an offtcer or director
of tha corporation or tha recaiver uslee empowefd to execute this report as required by Chapier 807, Florlda Statutes: and Ihat my name appears in Block 10 or Block 11 if

changeo, or on an aliachment address, wifallpther ke empowered,
// Y/ MY o el id &l A

SIGNATURE: <
0 YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

A e i I e L =T T T L LV
R o p OE=R 7~



