2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 579711

1. Entity Name
LONGEVAL INVESTMENTS, INC.

SUITE 250

Principal Place of Business
4001 TAMIAMI TRAIL NORTH

NAPLES FL 34103

Mailing Address

C/0 QUARLES & BRADY LLP
4001 TAMIAMI TR. N. 250
NAPLES FL 34103

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 012 ***150.00

NAPLES LAWDOCK, INC.
C/0 QUARLES & BRADY LLP
e 4001 -TAMIAMITRAIL:N..SUITE. 250z e - oo .

us us
T T O DAL R
c¢/o BOND SCHOENECK & KiING PA
Suite, Apt. #, etc. soB TN IS TR, N, 250 MOORE CR2E034 (11/03)
City & State NA%EE%SET 3103 4. FEI Number 59-1837697 :zlpit:;;);me
Zp Couniry aip Country 5. Certificate of Status Desired O ?g.g?q‘ﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F. JOSEPH McMACK IN

Street Addrass (P.0. Bax Numtljelzrlis Not Acceptable)

NAPLES FL 34103

c/o BOND SCHOENECK & KING PA, 4001 TAMIAMI TR. N #250

S NAPLES

FL

A7%

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registered agent and tide it appiicabie

{NOTE: Registared Agent signature regured when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10: QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE vD 1 Delete TITLE [3 Change [} Addition
NAME MCMACKIN, ELIZABETH S NAME
STREET ADORESS {4001 TAMIAMI TRAIL NORTH, SUITE 250 STREET ADDRESS
CITY-ST-2ZP NAPLES Fl. 34103 CITY-ST-2IP
TITLE PD ] Delete TITEE [ Change ] Addition
NAME MCMACKIN, F. JOSEPH Il NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH, SUITE 250 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 LITY-ST-2IP
TLE STD [ Detete TLE O] Change ] Addition
HAME SPIRC, MARY ANN ) NAME
" STREET ADRESS | 4001 TAMIAMI TRAIL NORTH, SUITE 250 T " )| "STREET ADDAESS e - -
CITY-S1-71P NAPLES FL 34103 CITY-3T-ZP
TILE [ Delete TLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2ZP
TLE 3 Delete 1IMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-2P
TME O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P

of the corporatlon or the receiver or tryste

a4 other {ike empowered.

F. JOSEPH MCMACKIN,

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 if made under oath; that | am an officer or director
u2Jr- p ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

UL MM 3 204 239 6593

Date

Daytime Phone #




