. FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

1, Entity Name

ANNUAL REPORT g ) t it
DOCUMENT # P03000066418 ecretary or Sdtate
05-24-2004 20005 042 ***150.00

NAPLES INTERIOR DESIGNS, INC.

Principal Place of Business Mailing Address

2001 SEWARD AVENUE 1675 WINDING OAKS WAY 94059459
NAPLES. FL 34109 US 103

NAPLES, FL 34108 US

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applieé For
Ste-23702% 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
_ . L e _ ) . o o . _: . Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAST, CHRISTOPHER E ESQUIRE
1059 5TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agam and title if applicable. * (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September &, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
HAME CANGLIN, LEON -l NAME
STREETADDARESS | 1460 GOLDEN GATE PARKWAY, PMB 522 STREET ADDRESS
CiTY-ST-ZP NAPLES, FL 34105 CITy-ST-ZP .
TITLE D . T Delete TILE [J change  [] Addition
NAME DAY, LARRY W HAME
STREET ADDRESS | 1765 WINDING OAKS WAY, UNIT 103 STREET ADDRESS
CITY-ST-7P NAPLES, FL 34109 CITY-ST-2IP
e D oo = e .%Delete, o fme Ol Change [ Addition
HAME TUCKER, KENDRICK NAME T R R
STREET ADDRESS | P.O. BOX 11096 STREET ADDRESS
orr-st-zk | NAPLES, FL 34101 GITY . 5T 7P
TITLE ] Delete TITLE - [OCnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-2iP ciry-ST-21P
TNLE ] O pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP - ’ CiTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11.if
changed, or on an attachment wigy an address, with all other ke empowered. .

Date Daytirne Phoro #




