2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000066763

1. Entity Name

BUILDING CONCEPTS OF NAPLES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90436 018 ***150.00

Principal Place of Business Mailing Address

9893 CLEAR LAKE CIR 9893 CLEAR LAKE CI®
NQPLES FL 34109 NSPLES FL 34109
U U

2. Principal Place of Business 3. Mailing Address

Il

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (1]/03)
City & State City & State 4. FEl Number Applied For
65-0604918 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'gi‘ﬂ?:;ional
6. Mame and Address of Current Registered Agent 7. Name and Add of New Reg d Agenl
. — e et e e — e e o e e -Name . . e - i R “ san - -
?gS%ﬂHh%égEFg‘OORFSE\S/g)ygL SEHVICES OF SO PL Street Address (P.Q. Box Number is Not Acceptabla)
FT MYEHS FL 33919 -
: City FL Zip Code

lhe abligations of registered-agent.

SIGNATURE

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

Signatwe. lyped or printed nama of registered agent and fitle W applicable,

(NOTE: Registered Agenl signature required when renstanng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P G {1 Delete THILE [ Change [ Adidition
NAME TOSTO, JOHN NAME
STREET ADDRESS | ©9B93 CLEAR LAKE CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
T [ Detete MLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-Z¢p
IE ol e o em e e e —en —— . —O.oelete TLE oL - [Ochange. [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O palete TITLE T charge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-24P
TME (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementat report is true and accurate
of the corporation or the receiver Q[ trustee empowered 10 execute,

ify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
fid fhat my signature shall have the same legal effect as it made under oath: that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H/zo/ﬂl (239) 259522

[Jaler

Daytime Phone #




