2004 FOR PROFIT CORPORATION

FILED
Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040481

1. Ertity Name

NAPLES IRON WORKS, INC.

Secretary of State

03-31-2004 90025 021 ***150.00

Mailing Ad.dress
2319)& CBLVD #9

Principal Place of Busingss

23191 & CBLYD #9

NAPLES, FL 34109 US NAPLES, FL 34109 1S
s TS T ARG AEAEAR AR
H55y Qamers Ve NE 5y Ry oVt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Weoyes, Fr OMow VR@es, FL 59-3450174 Not Applicatie
Zig, 4 Country Zip Country i i $8.75 additional
5. Certificate of Status Desired O ' ;
/31.\‘ LQH 4]0y ifi atus Cesire: Fee Required
Ui B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w ‘ o D, JAMES Name .}P"‘!‘-ﬁ w SPUEG\ADLO
23190 & C BL.VD #9 Street Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34109
HWES\ Qoo Quf
City (\)POL’E& FL l Zip%ohd‘eaw

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of registered agen: and titis # appiicabie.

{NOTE: Registered Agunt sigrature required winen reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
T PSD [ Delete TILE VL0 54 changz ] Addtion
NAME SAUERWALD, JAMES NAME Jemgs W. sevtavmo

STREETADDRESS | 2319 J & C BLVD #9 STHEETAODRESS | M § § ) ©XRveLD  OVE

OIY-S-2P | NAFLES, FL 34109 cTv-STZe | (VR LES, fL o 3om

TITLE O pelete TLE [ Change {7 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TILE [ peiete TME [ Changz [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-4P CITY-ST-2IP

TME [ Detete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY - 572

TITLE 1 Delete TMLE [] Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ peigte TITLE [ change [ Addition
HAME NAME

STREET ADQRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental raport is true

exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

d accurate and that my $ignature shall have the same !legal effect as if made urder cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered]to execute this reportasirequired by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 it

changed, or on an

attachrmgnt with an add%wim alfother like empowere ]I
SIGNATURE: y;—’*" ' :

S BB

SfNAIURE AND TYPED OR PRINTED NAME OF scumcomcs?on DIRECTOR

Date 1 Daytime Prore #




