2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018703

1. Entity Name
ATELIER LIZIO NAPLES, INC.

Principal Place of Business

1895 SEWARD AVENUE, SUNTE #1
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

1895 SEWARD AVENUE, SUITE #1

2. Prncipal Place of Business 3. Mailing Address

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90240 030 ***150.00

L G T R

Suite, Apl. #, etc. Suile, Apt. #, etc. 04132005 Chg-p CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 20- 0697347 Not Applicabio
Zo Country Z Country 5. Cerlficate of Stalus Desired [ E:gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, WANDA'L
C/O ACCOUNTING & CLERICAL BY REEVES & ASSO
501 GOODLETTE ROAD, SUITE B204

NAPLES, FL 34102

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

City

FL | 20 oe

8. The above namzd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

e cbligations of registered agent.

SIGNATURE

Signawirs, fyped or printed name of mgistersd agent and titke § applicatie

(NOTE: Registarad Agent signeluie required when reinstating)

DATE

FILE NOWI!!. FEE IS $150.00
After May 1, 200?}!’99 will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. <

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 D [ pelete TiE Ochange [ Aadition
NAME O'BRIEN, JO-ANN L NAME
STRICTADDRISS | 878 MEADOWLAND DRIVE SIRCETADORLSS
CITY-ST-7IP NAPLES, FL 34108 CIY-s1- 2P
TMLE {1 Delere TIFLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-op
TiE 3 Detete THLE ClcChange [ Addition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CIFY-S1-IP Crmy-s1-ap
—TE == s — — = e pe T TME T - Clcange 3 Additon
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-2P CiTY-51-29
THLE O Deleta FIEE [JcChange (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ChnyY-s7-IP CITY-ST-71P 4
THIE 3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-S1- 7P

12. | hereby certil
indicated on this report or supplemental report is true a
of the corporation or the receiver or irusiee empowe|
changed, or on an attachment with an address, with all o

SIGNATURE:

—

that the information supplied with this [ilin ng does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the intormation
accurate and that my signature shall have the same leg
red to execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 it

al eftect as it made under cath; that | am an officer or director

239-313- 279

OF SIGNING OFFICER OR DIRECTOR

Daytime Mone #

ﬁl//s?/ﬂq“"
/] o=

[/ Jo-Ann L. O'Brien



