e

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P01000028436 Secretary of State
. Entity Name 05-03-2004 90747 043 ***150.00
TAPESTRIES, INC.
Principal Place of Business : Mailing Address
2205 HERITAGE GREENS DR 2205 HERITAGE GREENS DR
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State R City & State 4. FE| Number Applied For
3 59-3710641 | [Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Dasired | $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
* Name
o ?2'0% L%HH—E‘GEI%EEEINYS DR Street Address (P.Q. Box Number is Not Acceptatle) T

© 'NAPLES FL 34119

City FL Zip Code

8. The abaove named enlity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.,

SIGNATURE
Signature. typed or printed name of regislered agent and fille  apphcable {NOTE: Registerea Agenl signature required when reinstatng; DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrityution. ] Added to Fees
10, OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [ Change ] Addition
NAME ANN YOUNG, KIMBERLY NAME
STREET ADDRESS | 2205 HERITAGE GREENS DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-S1-2P
TITLE [ Delete TIE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-24P CITY-ST-21P
e O3 veiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIF CITY-ST-IP
TRLE [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TINE O Defete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental 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 corperation or the receiver or frustee empowerad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other iike empowered.

Daytime Priong #




