2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000006915

1. Entity Name

LIKE NEW POLISHING, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90042 050 ***150.00

Principal Place of Business

118 ROYAL COVE DR.
NAPLES FL 34110

Mailing Address

119 ROYAL COVE DR.
NAPLES FL 34110

' RV AW W e e

2. Principat Place of Busingss 3. Mailing Address

I

T A

Suite, Apt. #, ete.

“CROWELL, ROBERT E
-119 ROYAL COVE DR.
NAPLES FL 34110

Suite. Apt. #, etc. MOORE |  CR2E034 (11/03)
City & State City & State 4, FEI Number | ) Applied For
’ L“ géo—rﬁ, q O Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desire:l O $8'75 A_dditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r e momomm oameom - - S s a, e om oo - . = - . = == Name R . N - L~ B ——— - [URUIIR I

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

|
]
f
i
!

the obligaticns of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stalf% oi Florida. i am familiar with, and accept

I

Signature, typed or printed name of registered agent and litle f applicable.

{NOTE: Ragsiatea Agent signatura regurred when reinstating) |

DATE

$5.00 May Bs
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.
|
i

10.

OFFICERS AND CIRECTORS 1. "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PS O Delete LE | [JCrange {33 Addition
NAME CROWELL, ROBERT E NAWE !
STREET ADDRESS | 119 ROYAL COVE DR. STREET ADDRESS ;
cy-sT-a0 - |NAPLES FL 34110 CITY-ST-2IP !
TImnE (3 Detete TITLE v i O change  BEAddition
RAME - NAME “ReoweLL BeTtd T .
STREET ADDRESS STREETAZGRESS | ]| &} L0V A Y COVE B2,
iy -ST-2ip CITY-ST- 29 N APLES, V1 LD
pLE e e s = 5 Detete= —FomiLe— cme [ —a T 2 wmrme—s wm e — = <[] Shange ——{Z} Addition-| =
NAME B e - — { - — o
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2ZIP P
TITLE O Detete TITLE ' [JChange ] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS )
CiTY-ST-2P CITY-$7-2IP !
TiLE O oelete TimE ! O change T Addition
NAME NAME |
STREET ADDRESS STREET AUHESS ‘
CITY-ST-2P CITY-ST-2P ,
TITLE [ Detete TITLE : 1 Change T Addition
NAME NAME ;
STREET ACDRESS STAEET ADDRESS
CITY-5T-2P ¢ITY-ST-2IP T

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Flerida Statutes. | furiher certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made|urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculte this report as required by Chapter, 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: i .
SIGNATURWM Lonber? (onell Fasivhnd S-2:07 239-9455 605

Dae !

' Daytime FProne #




