2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P02000074332 Secretary of State
. Entity Name

03-22-2004 90086 025 ***150.00
NAPLES DOOR & GLASS, INC.
Principal Place of Business Mailing Address
PR R LD
101L Rancock Bridge Parkway {101l Hancock Bridge Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 04-3702536 Not Applicable
336%0 %"j'gh . ijj 990 C[‘ff%riA . 5. Certificate of Status Desired O Eg'gfq,ﬁ?:;ﬁm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Tf?f.ght y Jacgue -
WRIGHT, JACQUE .
1228-AMISCA WA= Slreetﬁddress (P.O. Box Number is Ngt Acceptable)
101L4 Hancock 3ridge Parkway

LA RE-CORARE-33390—

Cipe Coral, FL FL | P 5¥%90

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | gfn familiar with, and acoem
the abligations of registered agent. M 3/6}:

< . " it — / 'd !
sianature _Sacque Wright, President L Mﬁ i 3/11/0h

Signature. typed or printed nama of registered agent and title it appficable. L= (NOTE. Registered Agenrlsrgr‘,amm raquired when reinstating} DATE
... FILE NOW'Y, FEE IS $150.00 - - - . .
§ ‘. . o i 9. Election Campaign Financin
ki  After May 1, 2004. Fe.e will be $550.00° . .* ;- Trust Fund Cc?ntr?bution. ’ (| iij.egotoh&ig °
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Defete TILE PS'?D [(Xchage [ Acdition
NAME WRIGHTJAGQUE NAME Wright, Jacque
STREET ADDRESS | F22EmA- VIS CAY A PARICWAY smeeraooeess | 101l Hancock ﬁ‘ Bridge Parkway
IY-STE GARE-GORA-FI33000 CITY-ST- 2P Cape Coral, FL 33990
TTE T Delete TNLE [ Change  [7] Addition
NAME LNESTROM-PAUH- NAME
STREET ADDRESS | 1 228=A-VISCAY A PARICWAY- STREET ADDRESS
CITY-5T-2IP CAPE-CORAL 33936~ CITY-5T-21p
THE [ oelete THLE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIVLE [ Deiete TiTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP
TIHE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T- 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 Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that ry signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the ri(-:;?-or rustee empowered to execute this report as reguired by Chapter 607, F!on‘d}&aiules: and that my name appears in Block 10 or Block 11 f

changed, or on an attachient’with an address, withrgll other like empowerad.
7 — /e
SIGNATURE: Jam%i%%sidﬁow 3/17/ 239-573~-7277

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Date Daytime Phona &




