2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000080530,

1. Entity Name

ACCENT KITCHEN DESIGN, INC.

Principal Place

of Business

325 19TH STREET SW.
NAPLES, FL 34117

Mailing Address -

325 T9TH STREET.SW. -
NAPLES, FL 34117

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt: #, etc.

Secretary of State

03-31-2005 90049 004 ***150.00

AR A

01062005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied Far
0 f‘“ % ‘ ""55/ Not Applicable
Zip Country dip. Country 5. Cerificate of Status Desirad ] $8'75 ﬁddm"“a'
. ) L o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agont
Name

JONES, DUANE R
325 19TH STREET SW
NAPLES, FL 34117

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

City

: ) FL1 Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistered agent and ttle if applicable.

{NOTE: Registered Agant signalure requ.rac whan reinstating)

DATE

FILE NOW!I!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 7 pelete TITLE [ change [ Addition
NAME JONES, DUANE R NAME

STREET ADDRESS | 325 19TH STREET SW STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34117 CITY-S7-2P

TITLE VP ' O pelete LE [Jchange [ Addition
NAME JONES, NANCY NAME

STREET ADDRESS | 325 19TH STREET SW STREET ADDRESS

CITY-ST-7P NAPLES, FL 34117 ‘ CITY-ST-2P

g T .- - - O Detete -~ J-mme L - - — O Change-. 3] Addition -
NAME JONES, DUANE R NAME .

SIREET ADDRESS | 325 19TH STREET SW STREET ADDRESS

cry-5T-2@ +| NAPLES, FL 34117 CITY-S3-27P

TLE s [ elzte TITLE O Change [ Addition
HAME JONES, NANCY MAME '

STREET ADDARESS | 325 19TH STREET SW STREET ADDRESS

EAY-ST-2IP NAPLES, FL 34117 CITY-$3-2P

TILE 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2iP CITY-ST- 7P

TITLE O Detete TnE ~ [ Change [ Addition {-
NAME HAME o =

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

12, | hereby ¢anify that the information supptied with this filing doas not qualify for the exemption stated in Section 112.07{3)}i}, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the réceiver of rustee empowered (o execute this report as requized by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chznged, or on an attachment with an address, with all other like empowered.

SIGNATURE- T siwer R fonto

Dvave R, Jones 3-8-2c05

L39 353 OGS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone i

e

Pd 3-18-05 JotF Jogyq



