200 OR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 633274 Mar 06, 2004 08:00 AN
“1. Entity Narme Secretary of State
MARIO LAMENDOLA, ARCHITECT, P.A.
Principal Piacs of Businass AMaiiing Address
371 COMMERCIAL BLVD 371 COMMERCIAL BLVD N
NAPLES FL 34104 NAPLES FL 24104 :
us Us
i ST LT
Suite. Apt. #, elc. ‘ Suite, Apt. #, etc. — MOORE CR2E034 {11/03)
City & Slate City & State ’ i . 4, FE! Number Apphed For
o ) B 59-6475382 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Desired o ?i‘gesq,ﬁ?:;mnal
6. Mame and Address of Current Registered Agent . 7. Name and Address ot N-e;fwwﬂegisterad Agent 7;
Name
%#?A EE?A%LE}%CTQF Ié}LVD Strest Address (P.0. Box Nur-‘nbe.f is Nat Accaptable) —
NAPLES FL 34104 -
Cily T FL Zip ddde; o

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ubligatians of registeced agent,

SIGNATURE . . e e i o . - -

Syraine, ypi of annted name of fegisterad agom and Bl aomcanle INCITE, Remstered Aganl sigraiure regured whan rainstating) DATE ) N

" eamnapen
FILE NOW!l! FEE IS $1 50.00 e % Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS ANDlDIHECTOF{S N I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PT I} Delete N Rl - - [dchange [ Addilion
- LAMENDOLA, MARIO e . WOODOOOrBEa1 )
STREET ADDRESS | 371 COMMERCIAL BLVD STHEE ADDAESS 3/08,04-80041-013 150.00
CITY-sT- 2P NAPLES FL o oiry-51-2p _ ] L
TITLE VP O oelete e Ciohange [ Addition
NAKE BOLTZ, JEFFREY ’ HAME
STREET ADDRESS {371 COMMERCIAL BLVD STREET ADDRESS
CiTY-ST-21P MAPLES FL  =fomrsree _ . _ o
TWLE s 2 Deiete THLE [change [ Addition
HAME LAMENDOLA, PATRICIA NAME
STRCET ABDRESS { 5028 315T AVE SW STREET AGDRESS
Ciiy-51- 2P INAPLES FL _ y -‘ CITY-5T- 2P ] B
TiTE 3 Deiste TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-20F o ~ CITY-ST- 2P
HE | Seieie L Clcnange [ Addition
NAME HAME
STREXY ADDRESS STREET ADDRESS
CTY-51-TP o CITY-57-21P »
HHE 2 Detere WILE [ Change [T Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 51 2F Y -57-2 B

12. | hereby certify that the information supplied with this f:lm does not qualify for the esiemption stated in Section 118, 07§3){x) Florida Statutes. | further cemfy that the anformahon
ndicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | ara an officer or director.
of the corporation or the receiver or rustee empowerad 1o execute this report s reguired by Chapter 607, Florida Slatutes; and that my name appears i Biock 10 or Block 11 if

changed, oronan attachment with an addresgryith alf other like empowersd,
SIGNATURE M At 4/?4»%4; 5’/4/ bqy  (239) Zp2- Mgg

S?N TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Daytime Phone &




