2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 26,2004 8:00 am

DOCUMENT # P96000008942 ecretary of State
1. Ertlty Name 04-26-2004 90420 043 ***150.00
GREGGORY THOMAS DESIGNS INC - '
Principal Place of Business Mailing Address
8500 IBIS COVE CIR 8500 BIS COVE CIR
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65'06521 12 Not ApD”CEb'E
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - [ ~ = | oName o Lo ae .

N e == =2 == = s - e .

SCHMOTZER THOMAS

- 8500 |B|S COVE C|RLCE Streel Address (P.Q. Box Number is Naot Acceptable)
NAPLES FL 34119

City . F L Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title d applicable, (NOTE: Registered Ageni signalure requred when rainstaing} DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added 10 Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ peete TLE (O Change [ Addition
NAME SCHMOTZER, THOMAS G NAME
STREET ADDRESS | BSOO 1BIS COVE CIR STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
e VP [ veete TITLE [ change ] Addition
NAME SCHMOTZER, MICHELLE NAME
STREET ADCRESS | 8500 |BIS COVE CIR STREET ADDRESS
CITY-ST-21P NAPLES FL 34118 CiTY-ST-21P
TTLE [ Delete THLE [ Change [ Addition
MAME - -- . R B U -~ - NEME — . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE CJ Detete TMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-21P
THLE [ pelste THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE . 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZF CIry-sT-21P

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered.
Yfodfpy  339-455- 2724

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER tﬁﬁﬁtﬂbn Date Daytime Phane %




