o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P00000112961 4 ecretary of State

1. Entity Name o
ARTSTONE OF NAPLES, INC. 04-16-2004 90055 046 150.00

Principal Place of Business Mailing Address

1029 INDUSTRIAL BLVD, 345 SEAGROVE LANE
NAPLES FL 34103 - #10 - - . - - - - - - -
us EQPLES FL 34110
1029° IndoseslNivdl 373 Borer RAVe.
Suite, Apt. #, etc. ) ; Suite, Ap't #, elc. u. = MOORE CR2E034 (1 1/03)
aples FO
City & State ] City & State 4. FEI Number Applied For
Q.,D L‘Q/b N F:L’ 65-1065200 Not Applicable
ip Country ZI. 1 Cbunlry - . $8.75 Additional
5(_' I 04- 32' | O g ‘ ! E ﬁ 5. Cenrtificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— e - ——— & . —_— e - mE—— Name- - e SR e e R R et R JE R ey

gz%BSEEAgHS'\RIIELLANE Street Addrass (P.O. Box Number is Not Acceptable)

#101
NAPLES FL 34110

City . F L Zip Code

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

o L M \se V. Redderd 4lialod

Signature, typed of printed name of registered agent and title if appiicable. (NGTE: Registered Agent signature required when reinstating) i C}ATE,'I Y
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT {7 Detese TINE [JChange [ Addition
NAME WEBER, RUSSEL V NAME
STREET ADDRESS | 345 SEAGROVE LANE #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE VPS 1 petete TITLE [ Change [ Addition
NAME WEBER, SHERIL NAME
STREET ADDRESS | 345 SEAGROVE LANE #101 STREET ADDRESS
{Iy-5T-zP . [NAPLES FL 34110 7 CITY-ST-2iP
TLE T Delete TME [ Change [ Addition
NWE  |WOLFFER, LARRY . __ e, N SRR JU
" STREET ADDRESS™| 18086 PINE RUN LANE .~ e e STRFET ADDRESS o o ) ) j ol
CiTY-5T-2P FORT MYERS FL 33912 . CImy-sT-2IP
TLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S3-7IP
TME [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciry-s7-2p
LE ) 3 Delete TE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 24P

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 cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm% address, with ali other like empowered. - C{
SIGNATURE: = (»:9*4‘&»- ! l f Q‘J
4 Cate v

SISNATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




