y

~ -z *2004-FOR PROFIT CORPORATION

-

' ANNUAL REPORT

‘ FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000039144

1. Entity Name

THE LAW OFFICES OF JOHN W SCHARLACKEN P.A.

Secretary of State

02-09-2004 90062 041 ***150.00

Principal Place of Business

8142 LOWBANK DRIVE
NAPLES, FL 34109-0774

Mailing Address

8142 LOWBANK DRIVE
NAPLES, FL 34109-0774

34012683

2. Principal Placg of Business 3. Mailing Address

AU NIWRAREEU W

Suite, Apl. #, etc. Suite, Apt. #, etc.

02042004 - Chg-P CR2E034 (10/03}
City & Staie City & Stale 4. FEI Number Applied For
30 - O { (972.(4(9 Not Applicable
i Zi Countr "
2P Country P miold 5, Certificate of Status Desired | $8.75 Additional
. ) Fee Required
-t <6. ‘Name and Address of Current Registered Agent. " =~ -~ _ o =.  =7;Name it Address of New Registered Agent <.~ = . =« -

SCHARLACKEN, JOHN W

Name ‘

8142 LOWBANK DRIVE
NAPLES, FL 34109-0774

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both.'in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of regisieren agent and title 1t applicabla.

(NOTE: Reglsterad Agent signeluie required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE b [ Delete TITLE [ Chenge [ Addition

NAME SCHARLACKEN, JOMHN W NAME

STREET ADDRESS | B142 LOWBANK DRIVE STREET ADDRESS

CITY-ST-27 NAPLES, FL 341090774 cmy-ST-2IP

TMLE [ nelete TITLE [J Change - [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 1 Delete TITLE , [T Change [ Addition

- - - - —— P - N - P ] e —— R e m— = g, - — o - Tn b - ame = e . -
|7 HAME ) : - NAME

STHEET ADORESS STREET ADDRESS

GiTY-SF-2IP CITY -57-21P

TRLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE £ Delete TiLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STRCET ADDAESS

CITY-5T-71P CITy-ST-2IF

TWTLE [J Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an otficer or directat
of the corporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: 8-2295

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Daytime Phane #




