2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # J02672 ' Secretary of State

1. Entity Name
03-02-2004 90040 034 ***150.00
FLORIDA-LAWDOCK, INC.

3N ol K -

Principat Place of Business Mailing Address
1395 PANTHER LANE 1385 PANTHER LANE
#300

. ..., .#300
NAPLESFL- 341095 =1 A7 .00 c‘,ﬁuﬁNgPLEs FL 34109
us u

* Pnnmpal Place of Business * Mamng Aoress Hllm III Illl‘ ||I‘| ‘l || |||‘ II ||“ |||”||l l‘ l||~— :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (1 1/03)
_City & State City & State 4, FEI Number Apptied For
39-1607418 Not Applicable
2p Country ap Country 5. Certificate of Status Cesired [l $B'75 A_ddiiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - e m s Name ... . = ¢ .. S=. coriee e e mmme—— LTF = e

DOYLE, ROBERT E JR.

1395 PANTHER LANE #300 Street Address (P.O. Box Number is Not Acceptable)
‘NAPLES FL 34109

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerea agent. ’

SIGNATURE
Signature, typed o printed name of registared agent and tifle i apphcable. (NOTE: Registered Agent signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP [ oelete TILE 1 change  [J Addition
NAME HAINS, TIMOTHY G NAME
STREET ADDRESS (4501 TAMIAI TRAIL NORTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34103-30680 CITY-ST- 29
TILE VP [ Delete NME [J Change  [] Addition
NAME JOHNSON, KIMBERLY L NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103-3060 CiTy-s1-21P -
TITLE VPST 3 Delete TILE : [ Change - [ Addition
‘waME—— ~ (PETERSEN, DAVIDL -~~~ TR T TR ONAME T T ) T o= T oo
STREETADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 . CRY-ST-2IP
TITLE VPT %Deiela TITLE [T3 Change [ Addition
NAME SALVATORI, LEO J NAME '
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS
cny-si-2¢ |NAPLES FL 34103 ' l CITY-57-2IP
TIME VP O pelete TILE [ change [ Addition
MAME DOYLE, ROBERT E JR NAME
STREET ApDEss | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-7ZiP NAPLES FL 34103 CITY-ST-ZIP
e VAS O Delete THLE ' [ Change  [J Acdition
NAME NASHBAN, NED R NAME
STREEY anpRess | 1900 GLADES ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 l CliY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addrags, with all other like empowered.

TIMoTHY B, HKS, PRES 2ot 239-Y3Y-9925

SIGNATURE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 Cate Daytime Phone #




