N FILED
005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT & A o
DOCUMENT # 580397 ecretary or sState

1. Entity Name - T

WOODWARD, PIRES & LOMBARDOQ, P.A.

Prnncipal Flace of Business _ B Mailing Address
GOG BALD EAGLE DRIVE, SUITE 500 606 BALD EAGLE DRIVE, SUITE 500
P. 0. BOX ONE P. 0. BOX ONE
e R | LT e
01042005 No Chg-P CR2EQ034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Numba'r T T ) Apblied For
o ' 59-1842760 ) Not Applicable

$8.75 Agditionat

B, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

\é\écs)%?x\ll.vé\ EEGE?SSI&E. SUITE 500 DO NOT WRITE
ISLAND TOWER BUILDING
MARCO ISLAND, FL 34145  __ h B IN TH'S SPACE

8. The above named enlity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, T am familiar with, and accept
lhe chligations of registered agent _

SIGNATURE - — _ -
Sigrature, tyoed or ofinted neme of ragislerad aganrldnd Wi appkcalile [NOTE Flegrstcved Agent signalute roq.sired when rainalating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5_0[) May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Coniribution. | Added to Fees
10. = QFFICERS AND DIRECTORS ] I
TITLE O o - - -
NAME WOODWARD, MARK J
siaeer aOnEss | 506 BALD EAGLE DR, §500 ' ! mmr
; - 34533
Iy -S1- 2P MARCO ISLAND, FL 34145 )
e 31420/ T05-20033-009 150, 00
TILE PD
NAME WOODWARD, CRAIG R —

SIREET ADDRESS | 606 BALD EAGLE DR, 5500
oIY-51-25p MARCO ISLAND, FL 34145

TifLE VDS _ . . ————
NAME PIRES, ANTHONY F’

s RESS | 3200 TAMIAMI TRAIL N
.;:S.E;:?p ¥ NAPLES, FL 34103 . . PN ) Do NOT WRITE

NAME LOMBARDO, CHRISTOPHER J,
SIREETAGDRESS | 3200 TAMIAMI TRAILN © ©
CHY-§1-2P NAPLES, FL 34103

~ |7 INTHIS SPACE

HILE

NAME

STREET ADDRESS
CITY-S1- 2P

TILE

MAME

STHEET ADDRESS
Qi -S1-21p

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 113 O?ESJ[‘] Florida Statutes. | urther cerlify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal elfect as if made under calh; that | am an efficer or director
to exacule this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l

of ihe corporation ar the receiver or trustea ampower
Glhsg lika empowsred

changed, or on an altachroant with an addre;

SIGNATURE:

B35/ 357t 574

Daylime Phurs #

SIGNATURE AND

,;IPME O%INE wyﬁﬂfk M




