2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 04, 2004 8:00 am

DOCUMENT # P98000008999 Secretary of State
;;Eﬁey;?\f S CABINETS. ING. 02-04-2004 90031 016 ***150.00
Principal Place of Business Mailing Address
187 GLEN EAGLE CIR . 187 GLEN EAGLE CIR
SUITE 8 SIHTE 8
NAPLES FL 34104 NAPLES FL 34104 : 5 4 0 0 278
il iy 000 A A
P /87 CLénpoci] P CUEM ERoUE IR
Suite, Apt. #, ele. <ZA Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
/Vﬁplgf F[c A/ﬁp( £ /:ﬁ, 65-0807619 Not Applicable
Zip Country Zip Country - . B 8.75 Additional
? V/‘O y Cst’.‘,& 3 '//09/ C ollie_ 5. Certificate of Status Desired [ ?ee Requirecl}tlona
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N R - SERIp S ' i D e e — e N—@m.e—.. ; - —_— = NS SR
%%PE§ES &%E&OSE Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatuce required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ delete TITLE [JChange  [] Addition
NAME WEPPNER, GREGORY NAME
STREET ADDRESS | 187 GLEN EAGLE CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CATY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delee TITLE ] Change [ Addition
o NAME - LI —— e m—— i = = - F— R g HNAME ==~ - .. = - PRSI — —_—— - - P
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51- 1P
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
TITLE 3 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TTLE []Change  [] Addition
NAME . .- NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. f 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attaw with an address wilh al! other like empowerad.

SIGNATURE:

SIGNATSIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




