~

2004 FOR PROFIT-CORPORATION

ANNUAL REPORT tAR)

FILED
Feb 26, 2004 8:00 am

.’ Secretary of State

I DOCUMENT # P03000026195.

1. Entity Name . ) 02-17-2004 90024 029 ***150.00

WS ARCHITECTURE AND PLANNING;INC.

F;rinc:pal Place of Business Mailing Addreas

13501 POND APPLE DRIVE 13501 POND APPLE DRIVE (v

NAPLES FL 34119 ' ’ NAPLES FL 34119 66403448

EM R

2. Principal Plx: ol Busingsu T 3. Mailing Address 4': h‘ !{ E{H i!!“l
Suite, Aol. #, eic. v Suite. Apt. #. eic. MOORE CRZE034 (11/03)
City & State City & Stale 4. FE} Number 7 Applied For

Sk~ prd 5%3 (g.f Nat Applicable

Zip Country Zip Country 5. Certiicato of Staws Desied ?e%gesq mtional

7. Nams and Address of New Registered Agent

6. Name and Address of Current Registered Agent

'

vt AdiSotel -

!

Street Address (PO Box Number is Not Acceplable) i — === -

230| tortn fppl O

v Hpples FL [ "520Q

8. The above named entity submits
the abligations of registered agen

Y .

O1-21.04

regrEIera agenl and itk i apRhcable.

(NOTE. Registarac Agem signatng requesd when rensiang)

9. Election Campaign Financirg
Trust Fund Contribution.

$5.00 may Bo
O Added to Faes

11, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11

0 Detete e Ochange [ Addition
N |WEISS, MARLENE E NAVE
STREET ADDRESS . 1350y Towp Apwle Dr STREET ADDRESS
cam-sae | ey, TL.34W0 OTY-S1- 2P
e ;:(——. SoCco - 3 oetete TTE O Crange [ Adgition.
HAME. L, ALBERT J NAWE
STREET ACDRESS . 13S0l Gup Apele Or STREFT ADDRESS
or-size ANEPLESTES100 WA, FL 34U Cv-51- 2P
Tme (3 ostete TIME O change [ Addilion

M=t o < e e e e T ¢ e o e e e R
STREET ADDAESS STREEY ADDRESS
- LY S3-2P = = =2z - TV ST 2P | s S - .

111t [ pelee ul3 [Jchange [ Addition
WAME . NAME
SIREET ACDRESS STREET ADDRESS
CITY-ST1- 20 CITY-ST-2IP
TTLE 1 Deiete TTLE [ Crange {7 Addition
NAME IIAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
411 [J Detete Tme [ change . [J Addilion
NANE MAME
STREET ADDRESS STREET ADDRESS
ary-sT-7p N CITY-5T- 2

12. | hareby certi
ingicaled on this report or sup
of the torporation or he recei
changed, or on an attachment

SIGNATURE:

that the info
niat report is true

ith an

suppliod with this filing does not guality for the exemption stated in Section 1 19.0?%3)0). Flarida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
T of irugtes empowared 1o exacute this repon as required by Chapter 607, Flonida Siatutes; and that my name eppears in Block 10 or Block 11 if
dress, with all other like empowered.

O1-21-0 4 (233)S18-2(30

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawtime Phone #




