2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000079415

1. Entity Namé

ROBERT W. LORD ARCHITECT, INC.

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90015 018 ***150.00

Principal Piace of Business ‘

256 LAMPTON LANE
NAPLES FL 34104

Mailing Address

256 LAMPTON LANE
NAPLES FL 34104

22851333

2, Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, e1C.

Buite. Apl #. ete. MOORE CR2E034 (4/04)
City & Stale City & State 4, FEI Number Applied For
65-1035613 .| Not Applicable
pdl 1 i 1 it
P Country aip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . . 7. Name and Address of New Registered Agent .
Name
. LORD, ROBERT .
256 LAMPTON LANE Street Address (P.Q. Box Number is Not Accepiable}
NAPLES FL 34104
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. lyped or prinfed name of registered agent and title f applicable. -

DATE

{NOTE: Registared Agent signature required when renstating)

5.607.193(2)(b), F:S.. aﬂows for the waiver 9! the $£1.(_JO.QO 9. Election Campaign Financing $5.00 May Be
late fee. By checking this baox, the corporation cermrﬂ Trust Fund Contribution. (] Added to Fees
e, did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt D O corzte TITLE Clchange [ Addition
NAME LORD, ROBERT NAME
STREET ADDRESS | 256 LAMPTON LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P
E O oelete MLE {J change [T Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE . O Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 GITY-5T-2IP
TITLE [ peiste TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

;_.

of the corporation or the geceiver or trusiee empowered 1o exel
changed, or an an attacifmant wj addriiss, withall otber i

empoyfe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ie this rgmprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d. 4

/el /P
- !ﬂamneﬂ V‘ | DavipPhnnE# ‘




