2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P99000068985

1. Entity Name

BUSINESS LANE DEVELOPMENT, INC.

Secretary of State

08-13-2004 90069 035 ***150.00

Mailing Address

10353 TAMIAMI TRAIL NORTH
NAPLES, FL 34108

Principal Place of Business

10353 TAMIAMI TRAIL. NORTH
NAPLES, FL 34108

5406815¢

AT

2. Principal Plazof Business 3. Mailing Address
/040 Colitfgn CHNTAN dy Am g
Suite, Apt. #, elc. 4 Suite, Apt. #, sic.
; 3 08052004 Chg-P CR2E034 (10/03)
See it # S#mA
City & State ) City & State 4. FEI Number Apgplied For
VAPAS FiL- S, 59-3592117 Not Applicable
Zip Country Zi , Country - ) $B.75 Auditionat
S ‘1,{ o g H‘Mt{, - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent.

- 7..Name and Address of New Registered Agent

CONROQY, J. THOMAS Il

Name

3838 TAMIAMI TRAIL NCRTH SUITE 402

Streat Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34103

H
o

City

FL | Zip Cade

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

[

Signatire, typed or printed narns of registered agent and tite if applicabls. (NOTE: Regislerec

Agenl signetute required whan rsinstating) |, .-patg’ "

T FILE'NOW!I FEE1S'$150.00
Due by September 8, 2004
p

Trust Fund Centribution.

=*8;~Flection Campeign Financing

=—==385:00 May B~
Added to Fees

“In'accordance with's"607:193(2){b) F ST the™™
corporation did notreceive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : . [ belete TMLE Q’cnanga [ Additian
NAME CHARIN,WE Il NAME

STREET ADDRESS | 38853 TANATT TRAH—HORTH sreeriess | Jorge  Coleift CEulAin Sy

omv-sT-zF | NAPLES Fl 34108 CITY-51-7P NSRS FL 32 Y/ o

TITLE D . [] Delete TITLE hangs [ Addition
NAME CHAPIN, SARAH P NAME

SIREET ADDRESS | LOSEB-TFAvthAdvh-FRoAdE—NERFH—— srrness | /270 Co Lt . CAVTIN. Copt b4

CTY-ST-2P | NePEES -t 08 CITY-5T-2P ﬁ/[/,_g Fe. Bgrpo -

TITLE ‘ [ Deete TIMLE [ Change [ Addition
HAME ) a- . ) MAME . - . - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-51-2P

THLE O Delete TIMLE [ Change [ Addition
HAME NANE

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP - .

TIMLE ¢ 3 Delete e - == - [Jchange  [] Addition
NAME ; HAME R R P
STREETADDRESS | | . - - STREET ADRESS T
CITY-ST- 2P u CITY-ST-2IP R .

12. | hereby certity theii the information supgpiied 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 legai effect as if made under oath; 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 Statuies; and that my name appears in Block 10 or Block 11 if

changed, or en an aitachment with an address, with aft other like empowered.

SIGNATURE: Vi 77

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR

Data

Daytima Phone &




