2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P00000047100 Jan 27, 2004 08:00 AM

1. Ety Name Secretary of State

A SUPPLY CHAIN SOLUTION OF NAPLES, INC.

Principal Place of Business Mailing Address

215 POINT SALERNQ DRIVE 215 POINT SALERNC DRIVE

NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc Suite, Apt #, glc. — MOORE CR2ED34 [1 -”03)
City & State J City & State B T 4, FEI Number B ) ;;;d;l?ar

' 59-3644244 [ Tot Apphoa
ap Counicy ap Gauniry 5. Gerilicate of Stats Desired () gg'gesqgfjé‘i"”a'
&. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registered Aﬁent

Name

IE:?%V ! I\IZE(%EESRK%EﬁSE & STEVENS, CHARTERED Street Address (P.O. Box Number 18 Not Acceptable) T
5811 PELICAN BAY BOULEVARD - #600 BE— E—
NAPLES FL 34108 _ _—

Crly FL | Zip Code

8. The above names entity suorms this statement for the purpose of changing its registered office or regustered agent, or bolh, in the State of Flonda, | am familiar with, and accey
the ooligations of registered agent.

SIGNATURE . - : -
Signaturd. typed of Prmted nama of registareg agont and Lde f applcabla. {NOTE Remsiersd Agent signature reguirad whan renstaing) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .

After May 1, 2004 Fee will be $550.00 . ettt o8 g B0 May e
Make Check Payable to Florida Depariment of Slate -
10. ' DFFICERS AND DIRECTORS ~~ J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS _EN 11
TITE P Cloeee ] Change An
NAME SHOENWETTER, LEWIS J NAME HOO0D0N1 4522
STREET ADORESS | 215 POINT SALERNO STREET ADDRESS D i ,.” 2‘; "; B 4‘33324 "QEU ISD . DU
GTy sT-2F  {NAPLES FL 34108 ) i _§ onv.st-ae ) e Tt
TITLE VPT O pelete TILE [ Change Acins
NAME SCHOENWETTER, CLAIRE | NAME
STRELT ADORESS [ 215 POINT SALERNO STREET ADDRESS
cry-sT-ZP |NAPLES FL 34108 .} cnv.st-2P L . .
TE D 71 pelete TmE L
RAME SCHOENWETTER, LEWIS J NAME
STREET ADDRESS | 215 POINT SALERNOG STREET ADDRESS
cmy-5T-2P | NAPLES FL 34108 o ) L f oveste o ‘
THE Y O petete WILE 7 Change
NAMF: SCHOENWETTER, CLAIRE NAME
STREET ADDRESS | 215 POINT SALERNC STREET AUDRESS
oiy-sT-zF  [NAPLES FL 34108 CITY-ST-ZIP L e
TE 1 Delets § e Cicmage [T addiiae
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-20P . ) ' o cIvy- ST- 1P -
TrLE ™ pelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 B CITy-sT-21P B

ation suppl

12. | hereby gertify that the inforg
opiemnental

indicated on this 1epon g

d with this filing does not qualify far the exemption stated in Section 1 19.07?13)0), Flaricla Statutes, | further certify that the information
poT 1S true ang accurate and that My signature shalt have the same legal effect as it made under cath, that | am an officer or director
& ernpowered 10 ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
ith all ather hke empowened.

'Daime Prone ¥



