005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) AMEN DED

DOCUMENT # P00000099206

1. Entity Name

C.W. SMITH II\.PORTED ANTIQUES, INC.

FiLEb
05 JuL 22 P 3 Sb

Principal Place of Business

1170 THIRD STREET SOUTH, C-105
NAPLES FL 34102

Mailing Address

1170 THIRD STREET SOUTH, C-105

NAPLES FL 34102

I .
S‘:Cn{,] .t‘ i . l’:.\.llr:_

TALLARAS G, RS

2. Princtpal Place of Business

120 THIRD Sie@ey South

3. Mailing Address

260t eDd Strest Souiy ”ﬂ“

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
N A PLES ; F: L. Nﬁﬂ_ﬁ_%l F L_ 62-1834384 Not Appticable
Zip Country Zip Country ” . $8_75 Additional
34 i 0'2_ uSA 24102 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARION W

1170 THIRD ST SOUTH, C-105

NAPLES FL 34102

“ S MAMRON L Lo .

Street Address {P.O. Box Number is Not Acceptable)

{ 260 THIWRD SRESYT SoutH

City

NAPLES FL %% ,05

8. The above named entity submits this statement for the purpos of chan n

ANNRrResSS C

smwwune‘NAQi ON D SN e

Ihe obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typead of prinied name of registered agen: and iive f appacable.

N\A@m LS'MD!*% é;rLS~OS

[NOT*E Regisiereo Agent slgnam:e required when reanstatng)

< FILE NOW!! FEE ] $150 00
After May 1, 2004 Fee will be $550.00

‘Make Check Payable to Flonda Deparlmenl o1 State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O Added to Fees

10, OFFICERS AND DlHECTOFlS N 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE P 'gfoemge TLE JK[Crange 3 Addition
NAME SMITH, CAROL D E NAME T

STREET ADDRESS | 4424 EXCELSIOR BLVD STREET ADDRESS D‘e\e <

CITY-ST-2IP ST LOUIS PARK MN 55413 CITy-S1. 2P

TTE VP ] Delete TILE [ Change [ Addition
NAME SMITH, MARION W NAME IS e

STREET ADDRESS | 4424 EXCELSIOR BLVYD No CHARGE STREET ADDRESS U-.: }'i qJ','l-}'c::l,gi h‘ﬁ —-fltl %34 ‘}#hl

CY-si-7P | ST LOUIS PARK MN 55416 CATY-ST-2P TR -

THiE ST ynerene TmE P 54 Crange 3 Adition
RAE SMITH, VANESSA A NAME =smith VANESSA A,

STREET ADORESS | 4424 EXCELSIOR BLVD N . STREET ADDRESS._| A4 2.4 \'_'_:g celslot _RLVD, ]

ry-sT-2F ST LOUIS PARK MN 55416 ev-stze | =5t Loms PARK mN Ssalle

TMLE O oetete TITLE [3Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TINE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CImY-S7-2P CITY-ST-2P

TITLE O Defete TLE [ Change ] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

¢ITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

iver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachi

i) an address fwith all other

indicated on this report or gupplemental 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 the corporation or the mﬁ]\

SIGNATURE:

M% MF\\Q\D?‘\ WAOR ShitH 6-(5 oS 279- 215’074‘1

NATU“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Prone #




