2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000065997

FILED
Mar 12,2004 8:00 am
Secretary of State

1. Entity Name
BONNE NUIT FINE LINEN, INC.

Principal Place of Business

26795 SOUTH BAY DRIVE
SUITE 160
BONITA SPRINGS, FL 34134

Mailing Address

26795 SOUTH BAY DRIVE
SUITE 160
BONITA SPRINGS, FL 34134

03-12-2004 90038 009 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE: Number Applied For

59-3730303 Not Applicable

ze Country zie Country 5. Certificate of Status Desired 0 gg'gasqﬁ?:;ﬁma'

o wrcme— =, . B..Name and Address.of. Current. Registered Agent P m===7 =Nama.and Addrese of New Regislered Agent=—mmm—r =

Na

LOTTES, KEVIN R ESQ. - mb?‘/‘(ﬁ;’ = '\‘\ ak \ n m )

5801 PELICAN BAY BOULEVARD treet Address x Number jg Not Acgeptanje

SUITE 300 RoFAS  Souke ge deluo

NAPLES, FL 34108-2709

l City Z;p Code

bb nda %’bv\ g S FL 2 4

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, Yr both, |n"\:he State of Florida. 1am fammar wath and accept

the obllgatlons of registerad agent

S

SIGNATUHE

«j‘" M

* Signelure, typed of pnﬁsd iame of registerec agent and tite if applicabia.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

* FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing' - - $5.00 MayBe ~ y - -
After May 1, 2004 Feé will be $550.00 Trust Fund Contribution. Added to Fees
10. =+ rOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . {1 Delete TILE [ change  [] Addition
HAME 7 HALL, DARA . " : NAME
STREETADDRESS 111 NAPA RIDGE WAY STREET ADDRESS
C-sT-2P° . | NAPLES, FL 34119 CiTY-ST-2IP
TRLE _y [ Delete TILE [Jchange [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME - - - - 1 Delete TITLE oo - - ] Change  [_]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TIRLE O elete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2IP
THLE T Desete TITLE [change [ Adaltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-2P 7 CITY-§1-2p
TILE 3 Delete TILE [ Change ] Addition
nwe | - ‘ ; NAME ’ o
. STREET ADDRESS |- - - - STREET ADDRESS T o T
CITY-5T-2P CITY-ST-2P

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

Dasp Bl

SIGNATURE:

T

leloa 239-7429040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #



