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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000004447

1. Enlity Name

"ORANGE PINE; INC. .~

FILED

Mar 16, 2004 8:00 am

Secretary of State

03-16-2004 90023 017 ***150.00

NAPLES LAWDOCK INC
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES, FL 34103-3060

"| Principal Place of Business " Mailing Address NorIoTR T
EETPTE s ISRV IR
4 FoCRUewRA . 1931 Clarkvies Rd.
Suite, Apl. #, etc. Suite, Apl. #, etc.
A 03032004 Chg-P CR2E034 (10/03)
Snite 500 Siutte, SC0O
City & State City & State 4. FEI Number Applied For
N MDD Bovwinmore, M 52-1991022 Not Applicable
g\&Cﬂ_ Country 25 209 - - __cou_mw L 5. Certificate of Status Desired [ ?ei-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

*

Signature. lyped o7 printed namd of registered agent and tille it applicabla.

(NOTE: Registered Agent signature required whan reinstating)

OATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortritaution.

$5.00 lMay Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DPTC 1 Delete e B} Change [ Addition
NAME LUETKEMEYER, JOHN A JR NAME . .

sTReET ADDRESS | 17 W. PENNSYLVANIA AVE, SUITE 500 sreeromess |11 CAGCKview Ra . Sujde =00
CITY-§T-2IP TOWSON, MD 21204 CITY-ST-2IP -EDQ H'IMO(QL MD o} \Q.Oo!

TITLE Vs £ petete TITLE (A change [ Addition
NAME KINNEAR, WILLIAM H. JR NAME ) . .

STREET ADORESS | 17 W. PENNSYLVANIA AVE, SUITE 500 smeerooness |1HAXT CAaKview Rd . Suide SO
Lmy-st2p | TOWSON, MD 21204 CITY-5T-2IP E')QH'\ mr& MT) QA \’ACﬂ

TIFLE B e = - [ pelete TiTLE - [ Change  —[=}-Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-5T-2IP CITY-5T-21P

TInLE [ Delete TITLE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O3 elete TITLE {3 Change  [J Addition
NAME NARME

STREET ADDRESS STREET ABDRESS

CHFY-ST-21P CITY-S7-ZP

12. { hereby cartify that the information supplied with this f\lln

does nol qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and th7y name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an a esy’wlh all ojer like empowered,
SIGNATURE: M %)‘T/ williamH . Kinneor 30

1

U

Q415-2%e- ‘-%@oq

SIGNATURE AND TYPED OR PRIN

AHE OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phona #




