’ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000957 BT 05-03-2004 90407 014 ***150.00

1. Entity Name

CASPERJACK CRAFTS, INC.

May 03, 2004 8:00 am

Principal Place of Business Mailing Address
4925 16TH AVENUE SE 4925 16TH AVENUE SE =~ 940793 30
NAPLES, FL 34117 NAPLES, FL 34117
s e R AU EM AR
12 Mein Saart SHns_ o olopve

Suite, Apt, #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For
eV \\eges YL 30-0138064 Nol Appiicabis
SZi?p' 1 50] C!OUEn: [T: P Gountry || 5. Certificate of Status Desired | ?i-;gnasscijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOJCIECHOWSKI, ANTHONY J

4925 16TH AVENUE SE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34117

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 R
Signature, typed or printed name of registered agent and title if applicable. (NOTE: flegistered Agent signalure required when reinstating) DATE
" FILE l'iOWl!l FEE IS $150.00 8. Elsction Campaugn F.mancing O $5.00 May Be
) After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
v o Y
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : , © O elete TITLE ] Ghange  [] Addilion
RAME WENMAN, B!EVERLY A NAME
STREET ADDRESS | 4848 22ND PLACE SW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34116 CITY-§T-2IP
e D . O pelete N RS [ Change  [_J Addition
NAME WENMAN, JACK NAME
STREET ADDRESS | 4948 22ND PLACE SW N STREET ADDRESS
CITY-ST-2i1P NAPLES, FL 34116 ' CITY-ST-2IP
TLE D 3 Delete TIMLE [J change [ Addition
NAME WOUICIECHOWSKI, MARY J ’ HAME
STREET ADDRESS | 4925 16TH AVENUE SE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-5T-2IP
TIMLE 0 [ Delete TLE (] Change  [J Addition
HAME WOJICIECHOWSKI, ANTHONY J HAME
STREET ADDRESS | 4925 16TH AVENUE SE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34117 CiTY-ST-2IP
TITLE [ pelete 1ITLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE 1 pajete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other lke empowered.

Date Daytime Phone #




