2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000085877

1. Entity Name

EMBROIDME OF NAPLES, INC,

Principal Place of Business

5413 AIRPORT PULLING ROAD
NAPLES FL 34109

Mailing Address

5413 AIRPORT PULLING ROAD
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90377 041 ***150.00

14004310

VR G
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|

I

MOCRE CR2E034 (11/03}
City & State City & State 4. FE| Number . Applied For
.5 7 - // fd / :)L,.J’ Not Appiicable
1 1 [ P
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S T coor e SR F wemmey s o __Nar_ne -

SMITH, GERALD L
5413 AIRPORT PULLING RCAD
NAPLES FL 34109

g N

TS e e A mreeen, S rmem -t L -

Street Address (P.Q. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing s registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signatus. typed or printed name of registered agent and lita if apalicable,

{NOTE. Ragrstered Agen! signature required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Detete TLE [J Change [T} Adddtion
NAME SMITH, GERALD L NAME

STREET ADDRESS | 8490 DANBURY BLVD #203 STREET ADDRESS

CIY-sT-2iP NAPLES FL 34120 X CiTy-S§7-2IP

TIME D ] Delete NLE [ thange  [3 Addition
NAME SICULAR, SCOTT C NAME

STREET ADDRESS | 5788 DRUMMOND WAY STREET ADDRESS

CiTY-S1-71F NAPLES FL 34119 CiTY-ST-2IP

e {7 Delete TITLE [ Change [ Addition

ONAME S Tt e - e Y 2 = - oo W ot e - =

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE [ Daiete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP
TmE 1 Detete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST7-7IP CITy-ST-ZPP

TILE [3 celgte TILE Clohange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

cITy-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

23785932/ 573

SIGNATURE: @W
SIGNATURE AND TYPED OR FRH"TED SIGNING OFFICER OR DIRECTOR

Ye76y

Cate Daytime Phone ¥




