2004 FOR PROFT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000024127

1. Entity Narme

ALPHA OMEGA CABINETRY OF NAPLES, INC.

Secretary of State

01-29-2004 90077 008 ***150.00

Principal Place of Business

3435 ENTERPRISE AVE #45
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

3435 ENTERPRISE AVE #45 o

2. Principal Place of Business 3. Mailing Address

il

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

WAGNER MICHAEL J
3435 ENTERPRISE AVE #45
NAPLES FL 34104

- - - - - —— e

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
35-2162575 Not Applicable
Zi Ci Z C 4
P ountry s ountry 5. Certificate of Status Desired O $8.75 aaditiona
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- — e m e —n e

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name ol registered ageni and title il apphcabla.

(NOTE. Regstered Agenl signalure reguired when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE ﬂ'Changa ] Addition
NAME WAGNER, MICHAEL J NAME

STREET ADDRESS | 4528 BARONWOOD LAKE DR smeeraoness | f S2F Bgredwetd Lnft OR . y%

CTY-ST-2P  |INAPLES FL 34112 CITY-ST-2P

TITLE [ Detete T [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CrTy-s1-2P

TILE [ petete THLE [3 Change [ Addition
MNAME = —— — - - - - — NAME N -_—— TOTE s S s ——

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-§T-217

TME [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE 1 Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

T0LE (3 Delete e ¥ C]cChange L3 Addition
NAME T o rrEr e m NAME ; - ) . .
STREET ADDRESS STREET ADDRESS -

CNY-§T-ZP- | = - e — = P e CITY-ST-ZP  ~ = ==m e = = e e e L

indicated on this report or suppiefnental regort is true an

owered.

SIGNATURE:

12, | heréb{t certify that the informatioft suppliel with this filin dq does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
nered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

//?.Z/os/ 279~ 20/ A7

SIGNATURE AND TYPED QRJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
!

Daytime Phone #




