2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000079415 Feb 03, 2005 08:00 AM
. Enlty Name Secretary of State
ROBERT W. LORD ARCHITECT, INC.
Principaj Piace of Business - ' i‘;ﬂaiilng Address )
256 LAMPTON LANE 256 LAMPTON LANE
NAPLES FL 34104 NAPLES FL 34104
s =[G R
Suite, Api #, el ) : Suite, Apt #, elc - ) 1st MOORE CR25034 (10[04)
City & State - City & State o © | 4. FEINumber Applied For
65-1035613 Not Appiicable
Zp Country e Couniry 5. Ceriificate of Status Dasired [ g:a-g?q:;;jéﬂonat
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent T
p— - — = Name ~ —— ™ T = S

légg&ﬁ?;?—%ﬂ LANE Straet Address (P.0, Box Number is Not Acceptable) I

NAPLES FL 34104 ; -

City ‘ FL ‘ ZpCods

8. The above named entity submits this staterment for the purpose of changing its registerad office ¢ tegistered agent, or both, in the State of Florida, | am familiaf with, and accept
the obligations of registered agent. .

SIGNATURE

Sgynalura, typed of bnnted nama o registarad agent and Yile if apphcakle NOTE Rogistared Agént sigraiture tagoied when re:nsmlmgj - DATE

FILE NOWIY FEE IS; $150.00
After May 1, 2005 Fee Will Be $550.00 i
Make Check Payable to Fiorida Depariment of Siate

9. Election Campaign Financing 35,00 May Be
TrustFund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADD‘mONs;fCHﬂ%EsTp BTE[CED; D DIRECTORS IN 11

IILE D . Olpeee v . !'{33-"[]5"85{]3_ ""ﬂiiij Emﬁe uUD A...... W
NAME LORD, ROBERT NAME

SIFCET ADDRESS { 256 LAMPTON LANE STREET AGDRESS

ciny-ST-2IP NAPLES FL 34104 CHY-51- 7w

e - =T Wit © [ changs [ A
NAMF ' NAME

STREFT ADDRESS STBEE] ADDRESS

CIFY- 7. 2P oY.si-2p

Tt 7 Delete ¥ e O change L Al
HAKE NAME

SIREFT ADDRESS : - “STMLET ADDRESS

CITY- S 1p Y-S 0P

Lk T Tl Delete WL TTchange [ A
MAME NAME

SIREET ADDAESS STREFT ADDRESS

CITY . ST-7IP Y-S5 TP

e T 7 Delele TIHLE T T Change [0 vt
NAME NAME

STHEET ADDRESS STRELT AMDIESS

CIFY-Si-7IP CHY-51- 7P

I T A 3 Dejete nnE T TlChange [ At
NAKF NAME

STREET ADTRESS SIREET ADDRESS

Iy ST Cliv-si e

12. | hereby ceriity that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the {nformation
indicated on this report or supplemental report is true god accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraaic
of the corporation or thefecewer of rustee empowerefio exeglidhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attackm RS, with powered /
2 N0

SIGNATURE: (’)_ « A ; .
h FE OFPICER OR DIRECTOR _ ) - M M ﬁ;w’ ok -




