. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———=—== - - Feb 18,2004 08:00 AM

DOCUMENT # 580397

1. Entity Name
WOODWARD, PIRES & LOMBARDO, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

606 BALD EAGLE DRIVE, SUITE 500 606 BALD EAGLE DRIVE, SUITE 500
P. 0. BOX ONE P. 0. BOX ONE
MARCO ISLAND, FL 34146 US MARCO ISLAND, FL 34146 US

A OB R

02112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apgled For-

59-1842760 Mot Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

N P~ e PP

8. Mame and Address of Current Ragi;t»ereyd‘ Agent e e

WOODWARD, CRAIG R.

606 BALD EAGLE DRIVE, SUITE 500 DO N OT WRlTE
ISLAND TOWER BUILDING

MARCO ISLAND, FL. 34145 IN THIS SPACE

P o]

8. The above named enlity submits this statemant for ths purpose of changing |ts registered ofhce of rsglstered agent, or bath, in the State of Ftonda | am famiiiar with, and accep1
the obligations of registered agent.

SIGNATURE i R i . . - i . : : PR
Sigratura, typed or printed nama of reg agent and title il lizakls tNDT?, Registerad Agant signalure mquired whan rll::laﬁng] . DATE ) . -
. . -
FILE NOWIN EEE IS $150.00 8. Elaction Campals?n F.'mancmg $5.00 May Be UDDDBQHJSBBS
After May 1, 2004 Foe will ba $550.00 Trust Fund Cantribiution. O  Addedto Fees Dajlaﬁgq_gﬁﬂzz_ﬂiﬁ 15[3 . DU
10, " OFFICERS AND DIRECTORS 1 T __ -
TILE TD
NAME WOQODWARD, MARK J

STREETADDRESS | 606 BALD EAGLE DR, S500
CITy-ST-2P MARCO ISLAND, FL 34145

TE PD

NAME WOODWARD, CRAIGR
SIREETADDRAESS | 606 BALD EAGLE DR, S500
CIFY-ST-2P MARCO ISLAND, FL 34145

TILE VDS
NAME PIRES, ANTHONY P.

STREETADDRESS | 3200 TAMIAMITRAIL N
CiTY-ST-2P NAPLES, FL 34103 . DO NOT WRITE

VDS
:;:LEE LOMBARDO, CHRISTOPHER J. lN TH !S SPACE

STREETADDRESS | 3200 TAMIAMI TRAIL N
CITY-s7-2P NAPLES, FL 34103

JIME

HAME

STREET ADDRESS
Cire-57-Up

TITLE
NAME
STHEET ADDRESS
CiTy-ST-2P N N .

12. | hereby certily that the information supphsd with this f I| g duas not qualify for the axemption stated in Saction 119.07(3}(1), Florida Statutas. | further cartify that the informatlun
indicated on this report or supplamental raport is trua and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer ar dirgctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chagter 807, Florlda Statutas, andt that my name appears in Black 10 ar Black 11 \E

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! Daytime Phana &

changed, or on an atiachment with an a ss. with all olher like empowered. ) . s i
smmwn%%@ . ﬂ/ y ﬂjg?/_?ffqz/ [




