2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P97000054641 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
AMBIANCE PLANTATION SHUTTERS, INC.,
Principal Place of Business Mailing Address
1040 RORDON AVENUE 1040 RORDON AVENUE
NAPLES FL 34103 NALES FL 34103
us uUs
i ORISR
Suite. Apt. #, etc. Sutte, Apt #, elc. MOORE CR2E034 {11/03) '
City & State Cily & Staie ‘ 4. FE! Number I Applied For
NO-T APPLICABLE & [Not Applicable |
zp Country Zp Courntry 5. Cerificale of Status Desired O gese-gg:( Lﬁ?:ldiiionaj
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent -
Name
?gE'OE %ghgg\[(:?ﬁ\R/ENUE Strest Address {P.O. Box Number 15 Not .;\cceprable) R
NAPLES FL 34103
City - FL \ Zip Co-de_‘ -

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i . C e R e o - i . i ki e
Signature, yped of printed name of reqislared aganl and tile | apphcable {NOTE Registereg Agenl signatura required whan resnstating} DATE
' ! A - N v A T = = e
AﬂFlliﬁEaN?Vszé:‘ !::EE !:S“i‘l'&:ggg_nﬂ_ 9. Election Campaign Financing $5.00 May Be
AHter hiay 1, e!am NEAGRI R o Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KB ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PVST O pelete MILE (O3 change [ Addriion
HAME CREECH, DAVID R NAME 00000054235
STREFT ADDRESS | 1040 RORDON AVENUE STREET ADDRESS H2A18/04-80162-021 10,00
O ET-ZP | NAPLES FL 34703 . . § ume-si-zp R R
THLE [ Delete g [ Change [ Addtion
HAME NAME
STREET ADDRESS SYREET ADDRESS
GUNY-§T- 7P - GiTY-SE-2P o .
TME [ pewete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS - § STREET ADDRESS
CITY-S1-2IP B _ § omestae L
TITLE [ Detete e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P : CITY-ST-7P
e C Delete T [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - f omvgrze o
TITLE [ Detete e [J Change [ Acditian
HAME NAME
STREFT ADDRESS STRECT ADDAESS
CHTY-51- 2P CITY-5T-ZIP o

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flcrida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: DHuip £ Cppcbcs W é ﬁ‘u«( et 1300 /-Z3§-Co{T-7e5

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICCR OR IRECTOR Daytime Phane &




