2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000056797 Secretary of State
1. Entity Name
10 sk
PINE RIDGE CUSTOM CANVAS & BOAT TOPS, INC. 03-29-2004 50025 046 77150.00
Principal Piace of Busingss Mailing Address
5490 YAHML ST, 15 5490 YAHL ST, 15 M H
NAPLES FL 34109 NAPLES FL 34109 :’ q“ &£JJuy
us us
i s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEUS“ {11/03)
City & State City & State 4. FEI Numaer Applied For
65-0481134 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ ?esegg Lﬁf:{;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gfgh(l)CyE ﬁ!«_ll:IILE 2'-'}- FRANK Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zio 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title f applicable (NOTE. Registerad Agent signature reguired when reinstating) DATE

A;|F|LI'E NOW"' FEE IS $150 00" 9. Election Campaign Financing $5.00 May Be
er May 1y 2004 Fee will be- $55G 00 5 ’ Trust Fund Centribution, 0 Added to Fees
Make C Check Payable to Florida Departmem ;_ Slate

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

TME L O Delete THLE [ Change [ Adcition
NAME CANCELLIERI, FRANK NAME

STREET ADDRESS | 5490 YAHL ST, 15 STREET ADDRESS

CiTY-§1-2IP NAPLES FL CITY-ST-ZP

TILE (3 Oelete TIME [ Change [ Addition
NAMIE NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ Betete me [Jchange [ Addition
NAME MAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T- 2P CITY-57-2P

TITLE [ Deiete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-$1-2P

TITLE ] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execie 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 e empowered.

235
SIGNATURE: Al (Cpm ot/ vr 3/2 ‘z/av 97 Soo 9

PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone 4




