o

= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # PO4000127816

1. Entity Name

D "N" L-MOBILE CUSTOM MARINE CANVAS, INC.

04-25-2005 90298 033 ***150.00

Puncipal Place ol Business

1133 SW 6TH TERRACE
CAPE CORAL, FL 33991

Mailing Address

1133 SW 6TH TERRACE
CAPE CORAL, FL 33991

66018302

TGOV Ol

2. Principal Place of Business 3. Maiting Adaress
Suila, ApL 4. etc. Suite. Apl. 4. elc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 6Numner ‘ Applied For
A b 30 > Nal Applicable
Zip Country ap Country 5. Certificate of Slatus Desired [ ] ?g'ggs qu;;ﬁ"“”
6. Name and Address ol Current Rogistered Agent 7. Namo end Add of Naw I Agent
] Name . L e -
PROKQOR, FINDA . .— B bt _ -
1133 SW 6TH TERRACE Stresl Addresa (P.0O. Box Number is Not Acceptable)
CAFPE CORAL, FL 335881
City FL I Zip Code

8, The abovo named enlity submils this slalement for the purpose of changing its regisiered oflice of regisierad agent, or bolh, in [he Stale of Florida. | am lamiliar with. and accept
the obligalions of registered agent

SIGNATURE
Smlu,mdam!n-on-qwmwd ko appic iy RCOTE: Rag-ae i 0 A G ar? S:imiur ¢ renuced whan. snstatng ) DATE
FILE NOWHI FEE 18 $150.00 9. Election Cainpaign Financing $5.00 may B0
Trust Fund Contribution. Added (c Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 11

10. OFFICERS AND DIRECTORS . 11,
e PST T peens WIE O Cange (] Addilion
NAME PROKOP, LINDA HAME
STREET ADDRESS ; 1133 SW 6TH TERRACE STREET ADDRESS
oy-si-7p CAPE CORAL, FL 330891 cy-8i-np )
TRE vP 3 beele TE O change  [] aadition
NAME PROKOP, LINDA RAME
STREET ADDRESS | 1133 SW 6TH TERRACE STACET ADDALSS
CIy.57-2IP CAPE CORAL, FL 3391 CiFy-51-21F
TNE O oetere e [ Change ] Additien
NAME NAME !
STREET ADGRESS SIREET ADDRESS
GTy-ST-2ip o Roarsiwe e W= et e o 0
- TLE— - s [ petete TE O Cange  [J] Additicn
TWBIE [ NAME - - 7
STREET ADDRESS STREET ADDRESS
City-ST. 7P Cury-St-2ip
1L ] Celets nRE 1 Change ] Adotlion
WME 7 HAME
STRELT ADDRESS SIREET ADDRESS
* QT -$1-0P CTY-5i- 2P
TALE [ oetete e ’ Ochange [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary. 514 OTY-51-21P

124 1 hereby certity 1hat the inlocmation supplied wilh (s Igng does not qualily for the exemplion stated in Section 119.07(3Yi), Florids Statutes. | lurther certify that the information
" indicaled gn this repert or supplermental report s tus accurala and that my signalure shall have the same legal eftecl as it made under oath: that | am an officer or director
of the corporauor\ or the receiver or trust emp pattrvecule dhis reporl as required by Chapter 607. Florida Stannas: and that aw nama appears in Block 10 o Block 114 if

7ol JGRYL =722 )

Oaylima Phone #

i A i
CKIH umnn?mo PRINTED NAME OF K9

OFFICER OR INRECTOR




