FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000032430 04012004 900HE 049 150,00

1. Entity Name
NAPLES MASTER CRAFTSMAN, INC.

Principal Place ¢l Business Mailing Address
147 B. BRISTOL LANE 147 B. BRISTOL LANE
NAPLES, FL 34112 NAPLES, FL 34112
s TrEm o S IR R R AR MR ENIE Ay
AT s\f%oyaf\ Ln. 2214 S?o}cal Lin-
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
ity & State City & Stat 4, FEl Number Applied For
'EQ*P es o Napreg R 65-1087502 Not Applicabla
‘?Z)&r W2 @rﬁy{ el . ’Zg"‘l 1y 8:;?' \@.«VL 5. Certificate of Status Desirad [} ?i‘:?q tﬁggjtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ¢
GLOWATCH, JOHN E - Mdd@‘(?gkg‘“" mb \ N\MJ C;&J;\ e
147 B BRISTOL LANE reet Address (P.O. umber is ceeptable
NAPLES, FL 34112 2274\ \{,ﬂj T
Ci ip Ci
Y _Nagphes FL | %82

8. The above named entity submits this statement for the purpose of changing its registered office or registaréd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _J°""" £ GIO“’”“" MW 3«30~0‘/

ture, typed of prifred name of agent ana i j: " {NOTE: Regittered Agefit sgnatra facured whaf rog2atng)
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O petee e P P chage 0] Additon
NAVE GLOWATCH, JOHN £ v Glowaketa Tk €.
STREET ADDRESS | 147 B. BRISTOL LANE smeeraooness | 22714 Po LA
GY-s-2P | NAPLES, FL 34112 av-s | pNaples HN-
TLE VP O belete TILE O change [ Addition
NAME GLOWATCH, JON NAME
STREET ADDRESS | 5406 SYCAMORE DR. STREET ADDRESS
OTY-sT-IP | NAPLES, FL 34119 CITY-57-2P
e TS O] Delete TME TS - R range ] Addition
A GLOWATCH, JANIS NAE G Yowadota | JAM S
.STREET ADDRESS | 147-8 BISTOL LANE STREETADDRESS | 2~ T+A "Botﬂg-_‘?. L.
omv-s-22 | NAPLES, FL 34112 s Nhaples Y- ZaNL
TITLE O Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-5T-2P
TIE O delete mE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Dekete TME [ change [} Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY=-ST-2IP LITY-ST-7IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Johu £. Glowatch JRESLTIX 3.30-0

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂu&ﬂa OFRCER OF CIRECTOR Date Daytime Phans #




