2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000122968

1. Entity Name )
INTERIOR IMPROVEMENTS OF NAPLES INC

Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90015 044 ***150.00

Principal Piace of Business'

18652 SARASOTA RD
FORT MYERS FL 33912

Mailing Address

PO BOX 10684
NAPLES FL 34101

RIVIUNYY

2. Principal Place of Busingss 3. Mailing Address

I R

A

Suite, Apl. #, atc.

Country

Suite. Apt. #. etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FE! Number Applied For
22-3881568 Not Applicabie
Zip Zip Country $8.75 Additional

5. Cenificate of Status Desired

a

Fee Required

—

6. Name and Address of Current Registered Agenl N

~~T7. Name and Address of New Registered Agent

NAPLES FL 34

N—m : !

ar%'os.-q%}\ —Sen Qk‘\ L
Strest Add P.0. Bgg Number is Noj A t
reg Sress o Q}m&r;oq’g\cep aﬁa&

¥1, Myers

E)

City

L —

’ FL

22910

8. The above named entity. sybmi
the obliggtiqns of registérey a

SIGNATURE

for the purpose of changing its reg:‘ster{o—ﬂ@r

registered agent, or both, in the State of Florida. | am familiar with, and acc'épt

7[/ 3’// oyf

TE

{NOTE: Regsstered Agenl signalure raqured when renstating)

S»gnakl\. Iyped c’x‘k)‘reu nama of ks"s‘-lered agent and tite | aphcanle,

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certiﬂeg
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trusi Fund Contributon. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D d 1 Dalete TILE [J Change [ Addition
NAME JANICKI, JOSEPH NAME
STREET ADDRESS | 18652 SARASOTA RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33812 CITY-ST-2IP
TE ' ‘ [ Dejete TIE (I Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-2F - - .. OITY-ST-Z1P
TiLE - 4o B T FiDelete - T CYTTRE VT T - ) — [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘ _ L _STREETADDRESS | o - L _
emy-stap | T T a CITY-5T-21P
TInE [ petete TiE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE [ Deiete TMLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2

changed, or on arf Atachment wit

SIGNATURE:

address,

i

ith all cther like empowered.

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

© Secwph Saad Qki

E AND {YPED OR PRINTED NAME OF SIGNING OFFICER CRIDIRECTOR

72y (x37) 4o -H4Sk

Date Daytime Phone #




