2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000080937

1. Entity Name

NAPLES CUSTOM FINISHING, INC.

Puncipal Place of Businass Mailing Address

1880 ELSA STREET T 2410 14THSTN
ﬁéPLES FL 34108 ﬁéPLES FL 34103

2. Prncepal Place of Business Ta Mailing Address

FILED _
Feb 19, 2004 08:00 AM
Secretary of State

I

[

|

|

HH

Sulle, Apl. #, ete. Suite, At #, e, MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Apbﬂed For 1
65-0450404 Not Applicable
2P Country e Country 5. Cartificale of Status Deswed O $8.75 Addstional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, BILL
2410 14TH ST NORTH Streat Address (P.O. Bax Number 18 Not Acceptable)
NAPLES FL 34103
City FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cohgations of registered agent.

SIGNATURE

Sgnawre, tvped or printed name of registerad agon? and ik f apphcabls

{NOTE Regnstered Agent signatuse required whon retnstaling

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contaibution.

$5.00 May Be
Added to Fees

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

TILE B O pelere THLE [l Change [ Addition
NAME MARTIN, BILL J NAME Ty

STREET ADDRESS | 2410-14TH ST NO STREET ADDRESS a2 /{Ejgl—"!iﬂjggg%g?%fﬂﬂ 4 150.00

CiFY- ST- 2P NAPLES FL § omvstop iy "

THLE v £ Desete TITE [ change (] Additian
NAME MARTIN, CATHERINE A HAME

STREET ADORESS [ 2410-14 ST N STREET ADDRESS

CiTY-ST-2F NAPLE FL CiTY-ST-21P

JLE O Detete TITLE OJchangs [T Addition
HAML NAME

$TREET ADDAESS STRELT ADDRESS

A CITY-ST-21P

e [ elete TILE CJChange [ Addition
HAME HARE

STREET ABDRESS STREET ARGRESS

CITY-SI- 2P CITY-ST-2P

TILE [T pelets IRE Cichange [ Addition
NAME NAME

STRELT ABDRESS STREET ADDRESS

CITY-ST-7 €iry-S§7-IP

TIE O petete mie Ochange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2iP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(?}. Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an adldress. with alt olher like empowered. c:z 5‘3 i ‘{-q _ & d?%{
UtHlm/uJ a 'WM{A/L/ Cuthecine A Warkn _2-14 04 _
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Oale Bayims Phana &




