o~ W ~

L

FILED

ANNUAL REPORT

03-04-2004 90071 001 ****50.00
DOCUMENT # L03000048372

1. Entity Name

SALVATORI & WOOD, P.L.

Principal Place o Business Mailing Address -
1 4007 TAMIAMI TRAIL NORTH, STE 330 4001 TAMIAMI TRAIL NORTH, STE 330 34 0017 34

NAPLES, FL 34103 NAPLES, FL 34103

SR © IR AW
Suite, Apt, #, ett. Suite, Apt. ¥, atc. 02262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

2.0 -0437853 Not Applicatis

Zip Courtry Zip Couniry 8. Cortificate o Slalus Dosired [ E’&g&ﬁfﬂ“"""

6. Name and Address of Current Reglstared Agent 7, Name and Address of How Ref[stersd Agent

[ gy ——

WOOD, C. LANE

~Name

~4001 TAMIAMI TRAILNORTH, §TE 330 Surest Addrass (P.0. Bax Numbar is Not Acceptable)
NAPLES, FL 34103

City w t FL Zip Code

B. The abowe namad entity submits this statement for the purpose ¢f changing its registared office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signatuns. lyped ¢ printed name of regisiensd agant and it {§ appcable, (NOTE: Regisiored AGe signaturs recured when reinsating) L DATE
" Filing Foa 1n $50,00 . Make check payable to ’
: * i+ Due by May 1, 2004 Florida Dspartiment of Stats
LI
9. " . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .
me = MGRM Im TmE ’ o [ Change [ Addition”
RAVE SALVATORI, LEQ J ESQ NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH, STE 330 STREET ADDAESS
ciry-st-ap NAPLES, FL 34103 CiTY-51-29
e MGRM O ceeta IBLE [ Ctange [ Addition
| NAME WQOD, C. LANE ESQ NANE
SIREET ADDRESS | 4001 TAMIAML TRAIL NORTH, STE 330 STREET ADDRESS -
ui-5T-2F | NAPLES, FL 34103 ' CITY-ST- 2P .
TILE L7 Dewate TInE Jchange [ Addition
STAEET ADDRESS - ' ~ |} SIREET ADOFESS - = - - =
QITy-ST.2P CITY-S5T-2IP
e D e e Dereta— f-me. — —__]. . = 3. Change_— ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.28 CITY.§1.21P
TME 1 peetz T [J Cange [ Adition
NAME NAME
STREET ADORESS . STREE] ADDAESS
ome-sT-2p CITY. 57- 2P
fme o s 1 Delets me " [OcChange [ Asdition
1 name ) NAME : -
| swmeer aponess X STREET ADDRESS
1 cry-st-ze o~ P ciTY-§1- 2P

| 11. 1 hereby certity that the jnf

| SIGNATURE:

Vhe ation supplied fith this filing does not qualify for the exemption stated in Section 319.07(3)(i). Forida Statutes. | turther certify that the information
ingdicated on this reponis fue and acglréte ind that my signature shall have the seme legal elfect a3 il made under oath; that | am a managing member o manager of the
limited liability comp: the receivir'or trfistoa empowersd (o executs thig report as required by Chapter 608, Florida Statutes.

F-/-0¢
W m\uz oF OR AUTHORIZED REFRESENTATIVE Ouiz Daytme

Phong ¥

Y Mar 18, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY *  Secretary of State



