2004 FOR‘I?ROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ##%00000017501

1. Entity Narme

NAPLES CUSTOM WOODWORKS, INC.

FILED

Principa! Place of Business:

4814 GATEWAY GARDENS DR
BOYNTON BEACH FL 33436

Matling Address

4814 GATEWAY GARDENS DR
BOYNTON BEACH FL 33436

04 Jun 1p P
\Ll;"' T"'_"

2, Principal Place of Business 3.

Mailing Address

TALLAHA
putEl

Suits, Apt. 4, etc.

Suite, Apt. #, etc.

MOORE

CR2E034 (4/04)

2 7

Il

JiHI

City & State

City & State

4. FEl Number 65-1003907

Aoplied For

Not Applicable

Zip Country Zip

Countr ] .
Y §. Certificate of Status Desired

IZ/ $8.75 additional

Fee Reguired

6. Name énd Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENN, BURTON E
2420 10 AVE SE
NAPLES FL 34117

R Mm/iu/éuon) / &A

e - — =T

ﬁox Number is Not Acce ble)

2 drEIS DF

Streifgess 44//' £AS ﬂnj:

o /ﬁw VoYY lﬁ;ﬁ o N

FL

YEY3L

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changmg its reg\ste!ed office or redxslered agent, DrTbo!h in the State of Florida. | am tamiliar with, and accept

Signature. typea o printed name of registered agent and ttle i applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

5.607.1893(2}(b), £ 5.,

allows for 'fhe waiver of the $300.00

9. Efection Campaign Financing

$5.00 MayBe

Make Check Payahle to Flonda Department of‘State i

late tee. By checking thig box, the corporation certifies it

Trust Fund Contribution.  [[J]  Added to Fees

did not receive prior nolice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS *f(j Delete TILE FUVs. 7] Change ﬁAddilion
NAVE BRENN, BURTON E HANE BrES I Buriod E
STREET ACORESS | 2420 10 AVE SE SWELOOESS | e iy gV H L0 Gazdgmnds D ﬂ_.—
CITY-ST-2IP NAPLES FL, 34117 CIY-5T1- 239 )4{1,”“ N\~Tp At 2 A /CL,
THLE [ Delete TITLE 7 7 Change  [T] Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-7P CITY-ST-TIP OO a9 e S |
TE J O Delezz e 067297 04—01T58--110% ;;q'ggwgmg 3 Addilion
NAME e e e U BT D — - AP
STREET ADDRESS STREET ADDRESS
CITY-F-2iP CITY-ST-7IP
TITLE ) 3 Celete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP £ GITY-ST-2IP
TMLE 3 cefete TTLE O changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete THLE ] Crange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

2. | hereby certify that the information suppiied wit
indicated on this report or supplementat report]
of the corporation or the receiver or frusy
changed, or on an attachment wil

SIGNATURE: pd

472

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

e and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an ofticer ar direclor
powerad lo exécute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11§
~with all other like empowered.

('Q/L,\,

S/ 3¢37230

%NATM TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytma Piong #




