FILED

2004 FOR PROFIT CORPORATION Apr 13. 2004 8:00 am
ANNUAL REPORT (AR) ecre ‘Eary of State
DOCUMENT # Po3 817 - _ 03-29-2004 90407 018 ***150.00
1. Entity Name -29. ]
NAPLES ENVELOPE COMPANY, INC.
Principal Place of Business Mailing Addrass b D4LAUY
2052 ) & CBLVD 2052 ) & CBLVD
NAPLES FL 34109 NAPLES FL 34108
I mEi®
2. Principal Place of Business 3. Mailing Address \H[ | i M i ‘iﬁ
Suite, Apl. #, atc. Suite, Apt. ¥, elc. MOORE CRZED34 (11/03)
City & Stat City & State 4, FE r Applied For
° Og%&' S F < Nol Applicatie
Zp Gourtry Zip Country 5. Ceniticate of Siatus Desved (] ge'zfq Addional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
s e e g&%EfE‘ENéﬂGEFREQ; i s s | Stroet Address {P.O-Box Number.is Not Acceptable) s == = cit e o[
NAPLES FL 34109
City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, of both. In the State of Florida, | arm famillar with, and agcept
the obligations of registered agent.

SIGNATURE
Saghaturi, Typed Of PrnneQ name of regisienad sgam and e ¢ appicabls. (NOTE. Reg:pensc Agend Bonatire reqursd whan renstating) DATE
EILE NOW!H FEE IS "1 ’50'00 . 9. Election Campaign Financing $5.00 MayBe
fter Ilay 1 m Fee will be- 855000 Trust Fund Contsibution. a Added to Fees

; HakeCheckrayabletoFlonda Deparlmem ul sma

10, OFFICERS AND DIHECTQHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME i
e TerRS wermpd ?, VR T, L ms O Chege £ Addiion
sweeramiess [ 2952 T € B“o STREET ADCRESS

CFY-ST-29 ]’ APLES E’ 3 ‘"07 CITY-ST. 1P

TmE ) O pelee TLE Clthange [ asdition
NAME NAME

STREET ADDAESS SIREET ADDAESS

CIY-51-2¢ Cry-S1-2P

Tme 3 Detete TME DO Change [ Addilion
NAME : NAME :

STREET ADDRESS : STREET ADDRESS

B [ -1 B L O P U _CAY-ST-2P_ . - _ A .

TILE O tetere TTLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

orY-ST-IF - Y-S0

TmE [ Detete T Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-79 cir-ST-2P

me ) O oeiere e CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-op CiTy-ST-2P

12. | hereby certify that the information suppfled with this ﬁlmg does not quality for the exemption staled in Section 11907&3)(0 Florida Statutes. | further certify 1hat the information
indicated on this report or suppltementa) report is true acsurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowerad to axecute this rapart as reguired by Chapiler 607, Florida Statites; and that my name appears int Block 10 or Block 11l
changed, or on an attachment with dress, with all other like empowsered,

SIGNATURE: TEFE SnvermAn) —5/27’/ 24 f 229\5%2 - %377

TURE AND TYPED OH PRINTED NAME OF SIGMING DFFICER OF DIRECTOR X Datt A Daybmg Prons #




