2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

n 04, 2004 08:
DOCUMENT # P00000094411 Jun 04, 08:00 AM
1. Entiy Name Secretary of State
THE DOCK FACTORY INC.
Puncipal Place of Business Maiting Address
THE WOODWORKS 3750 EXCHANGE AVE THE WOODWORKS 3750 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 34104
Suile. Agt # etc Sune, Apt # <lc MOORE CRZEQ34 (4/04)
Cily & State City & Stale 4. FEI Nurmber | Apphed For
65-1050237 Iniat Apphicanle
Zip Couniry Zp Country 5. Cerbhoate of Status Desired O fg.gi&g:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
:l‘liJEl\iT'Zg'#val)_HSW Swreat Address (P.O Box Number 15 Not Accepiatie)
NAPLES FL 34116
Cily Zip Code:

for the purpese ol changing ts registered ofice o registered agent. ot both, = the State of Flonda 1+ am famibar with and accept

(:-\ B &D‘%

SIGNATURE by,
Sgnature fyped or pemned egire or reqislece! Tapaure fappicac e ‘NCTE Regislered Aqent signdiur- e when r2 natanng DATE
nt X 657 183(2)b). £ S . allows for the f 4
FILE NOW! FEE 1S $550.00 $.637 193(2)(b} allows for the waver of the S40000 | o b Campaign Financing $5.00 May Be
DUE BY September 8, 2004 tate fae By checking thig box the corporahon certifies | Trust Fund Contnbution ] Added ta Fees
Make Check Payable to Florida Department of State did not recenve prar notice Fee to file 1s $150 00,
10. OFFICERS AND DIRECTORS 11, ADDITIONS 'CHANGE S TO OFFICERS AND DIRECTORS IN 1t
TITLE D 1 Desere JIiLE O coange [ Addition
NAME HUNT, DAVID HAME
STREET ADORESS | 4157 26TH PL SW STREET ADORESS
oy S1-2p NAPLES FL 34116 Iy -S1- 2P
TILE [ poiete THLE [T Change (O Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SP- 2P CHTY-SE- 2P
TILE [ osiere TMLE Ocnange [ Addtion
HAME HAME Ay o
HUGiEi L2158

STREET ADDRESS STREET ADDRESS Ty ,v“-‘_q‘jj:ﬁ o0 18
TV -5T. 2P CITY-51-7F 0604 D8 -20NE-N02 150,00
HILE 7 terate THLE [JChange ] Additon
RAME NAME
STREET ADDRESS STREZT ADDRESS
LTy 57 21P CITY-57- 2P
TEE 1 petete M7k {]Cnange  [] Addton
NAME NAME
STREET ADDRESS SIREET ADORESS
GIIY-ST- 2P CFv-ST- 2P
THLE 1 oetete TITeE O ecnange [ Addstion
NAME NAME
SIREET ADDRESS STAEET ADDRESSH
cny.st 2P Cliy -SI-4p

12. | hereby certify that the jnformanon supplied with this filing does not quaify for the exemption stated n Section 112.07(3)D). Flonda Statutes. ! further cerhly that Ihe mformation
ngicaed on thus et or sarplemental report s true add accurate and that my signature shall have the same legal eflect as f made unger cath. that | am an officer or director
at the corporationgs the receivy ! or Ty emgoweredfip exacute tus report as required by Chapter 607 Fionda Statutes, and that my name appears in Biock 10 or Block 114

Lleled 13 ugzusig




