2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # Pozoooosooss

FOUR SEASONS PAIN\TING OF NAPLES, INC.

Princtpal Place of Business

630 JUNG BLVD WEST ., -
NAPLES FL 34120

Mailing Address

€30 JUNG BLVD WEST
NAPLES FL 34120

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 009 ***150.00

I

2. Principat Place.of Business 3. Mailing Address m Il I II | I ||”II|I I’I’ |m|l’ ’“II\
Suite. ApL. #. etc. Suite. Apt. #. eic. e — —_ - MOORE CR2E034 (1—;}63
- A £ - - /
City & State City & State 4. FEI Number Applied For  +
02-0479172 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
——QRTEGON; HECTOR'M - —
630 JUNG BLYD WEST Street Address (P.0Q. Box Number is Not Acceptable) .
NAPLES FL 34120 s
City ‘ FL ZipCode  *.

~ 8. The above named entity 5

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e.c'\'cw' Or‘te_o'oh |

(NQ_‘& Registered Agenl signalure required when reinstatng}

$5.00 May Be -
Added tc Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

.':

10, OFFICERS AND DIREGTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,__-

TME DPST 1 Delete TILE [ change [ AdGition
NAME ORTEGON, HECTOR M NAME
STREET ADDRESS {630 JUNG BLVD WEST STREET ADDRESS
GITY-ST-21P NAPLES FL 34120 CiTY-57-7iP
TE [ Delete TTLE {Jchange [ Addition

- NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Datete TMLE (O change [ Addition
NAME ) NAME ] e
STHEET ADDRESS™| ~ - - T T STeRET ADDRESS | T T T e T .
CITY-ST-ZP . A
TITLE O pelete N e (3 Change (] Addition
NAME NAME - —

' STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP P
e 1 Delete TILE //"“ O3 Change 3 Addition
RAME NAME P
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-7iP - Ji"
TE O3 cetete TILE - O Change [ Acdtior”,
NAME . NAME
STREET ADDRESS STREET ADDRESS T
CITY-§T-7P CITY-ST-2IP .

of the corperation ¢r the receiver or frustee e
changed, or on an attachment with an agldr

PR N -

SIGNATURE:

indicated on this report or supplemental report is true an

h all other like empowerad.

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar. Etoc:k 1 if

2-4-0Y 9300953’40‘13

SIGNATURE AND TYPED

MAME OF SIGNING OFFICER OR DIRECTOR

Hecdoe OF egdn

Date Daytime Phone #




