2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

____..—é
DOCUMENT # v10334 Feb 16,2004 08:00 AM .
1. Entity Name
ANTIQUE TREASURES OF NAPLES, INC. Secretary Of State
Principal Place of Business - -Mailing Address — o
950 CENTRAL AVE 950 CENTRAL AVE ' .
NAPLES FL 34102 NAPLES FL 34102
LS us
i T ARG AR RN
Suite, Apt. #, etc. Suite, Apt #, elc. ] ] MOORE CR2E03¢ (11/03)
City & Siate Ciy & State T 4. FEI Number TApphed For
) o o ) 65'02?591_5 Not Applicable
Zip Country Zp Country 5. Certficale of Status Cesied 3 '§§e;e5q Additiona)
6. Name and Address of Current Registered Agent 7. Na_mé_ énd- Address ot New Registerad Agent
Name
SE%PE&R%R?A?_HEVFEPSUE Street Address (P.O. Bex Number is Nat Ac:cepta!ﬁe) =
SUITE 2 == e —
NAPLES FL 34102 .
m , City FL Zip Code B
8. The above namg 1 i i i ! . i . famitiar with, and accept

SIGNATURE

] = -
Sigrature. typad o peotd name of tagistared agem and fila | applcable, MOTE Repestoed Ag wit mgna\ma TequTed i loms.tan 0}

FILE NOW!!i FEE iS $150.00 R . . .
Ater iy 12004 Feowil e $550%0 e e [ $300 uy

Make Check Payable to Florida Departrnem of State ) '
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 belete TITLE [ Change [ Addition
NAME SIMPSON, DOROTHY U HAME UBBDC!DUS3 111 o
STREET ADORESS | 950 CENTRAL AVENUE STREET ADDRESS g2/ 151 04-801 18—{388 150, Uﬂ
omy-5T-2°  |NAPLES FL 34102 o o OTY-ST- 2P B
Tt VP O Delete N Ryl I:] Chanue D Addlt:un
NAME SIMPSON, NEIL NAME
STREET ADDRESS {650 CENTRAL AVENUE STREET ADDRESS
GiTY-ST-2IP NAPLES FL 34102 o s CTe-S1-zp ) . o
TITLE 7 Delete THLE O Chenge T Adsition
NAME F e L
SR MEILOF T STITAUTTESS
CITY-ST-2IP _ CY-ST-2P ) I
TIME 3 Delete TITLE [J Changa DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2Ip ) CITY-ST-2IP ] o
TiTE [ Detete UTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 _§ omestze . N
TIRE [3 Delete TIFLE O Chage [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2P
12. | heseby cerlig that the informaiion supplied wr:h thms ilh g does not qualify for 1he exemption stated in Section 119. 0??3){1} Florida Statutes. | further certily that the mformahon

indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director

of the corporation of thejrecener or trustee empowered 10 execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with &n address, wnth ail other like empowered.,
SIGNATURE: d _ Aot

7 RE AND TYPED DR PAINFED NAME OF SIGNING OFFICER QR DIRECTOR DBayhime Phone #




