-

FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

__~ __ANNUAL REPORT Secretary of State
DOCUMENT # PO2000034605 02-23-2005 90080 048 ***150.00

1. Entity Name

OLDE NAPLES WOOD SHOPPE, INC.

Principal Place of Business - Mailing Address 5 0 )
-3-ESTHER-STREEF—==— —3-ESTHER-STREET- ’ ‘
"NAPLES, FL 34104 NAPLES, FL 34104 01 8 505
P T IR EG G A
uf*ﬁ'\ ’2(“] é( ;(“}f-r\ FE(‘)
Sune, Apt #, atc Suns Apl #, etc. ©2172005 Chg-P CR2E034 (10/03)
ity & Sigle ity & Staf . 4. FEI Number Applied For

l\jQD1eS pL mﬂ [ PL 59-3646301 Not Applicable

Zi Country Country . i \ 8.75 Additional
L_:BWLJ U LA 3'\ \OML )0 . |3 Cortfeae ofStaws Desie O fae Ry aional

) 6. Name and Address of Cummt Registerod Agent : 7. Name and Addruss of New Regislered Apant
Name

FINANCIAL FOUNDATIONS., INC. :
3150 SANDY RIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
Signature, typad o prinied name of iegisiered agent and title d applicabls. {NOTE: Registored Agent signature regured whan remstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Elnancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e KCMnge O Addition
NAMIE KRZEMINSKI, EDWARD P JR NAME E.d voord P rzem: n:hi
STREET ADDRESS 3" BRTHER-SIREET sTREET ADDRESS | MU B Yo.
CIY-ST-ZF . | NAPLES, FL 34104 CITY-ST-2IP Nowples L = uvaUd
TME O pelete . TILE [J Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-ST-2P CITY-51-2P
TITLE O petate TME [ change [ Addition
"HAME i - - - . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ Delete TME O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP B
THLE , ) 1 belete TIME . [1€harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P GITY-ST-2P
TILE 3 Delete TME O change [ Addition
NAME NAME )
STREET ADDRESS | ) ] o STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12, | hereby certify that the information supplied with this fil falrr:g does not qualify for the axemption stated in Saction 118 0753)0) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and thal my name appears ins Block 0 or Block 11 it

changed, of on an attackmeni with an addrass, with all gther like empowerad. 23
SIGNATURE: ___ Lo, @ . Z-1105S 643-06 69
BIGNATURE AND TYPED OR PRINTED NAME ?@anm OFFICER OR DIRECTOR Daytrs Phona #

L



