FILED
2005 FOR PROFIT CORPORATION ~ Apr 29,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000057453 04-29-2005 90221 049 ***150.00

1. Entity Name

ORCHID LANE, INC.

Principal Place of Businass Maiting Address

1395 PANTHER LANE 1395 PANTHER LANE 14007852

#300 #300

NAPLES, FL 34109 NAPLES, FL 34109

F e v R AREAC RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' 20-1164012 Not Applicable
Zp Country Zip Country 5. Coertificata of Status Desired O ??a'gg‘ l‘:?:(:“"“ﬂ’
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of Now Registered Agent

Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. Tha above namad entity submits'this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pivited Neme of registersd agen and il if appicabic, (NOTE: Registerad AQent tignihne required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 o Election Carpaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7] Delete TME [ change [T Addition
\AVE géhn A. Wanklyn M
sweeaoovess | 1100 Fifth Avenue S., #201 STHEET ADDRESS
orv-si.ze | Naples, FL 34102 ) CITY-S7-2P
TILE vP, S, T O pelete e Ol Ctange [ Addition
NAME TJ.Il'Dthy G. Hains NAME
STREET ADORESS 1395 Panther Lane, # 300 STHEET ADDRESS
evstzr | Naples, FL. 34109 CITY-S1- 2P
TIMLE [ pelete TILE Ol changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cOY-ST-2P ciTY-S1-7P
TLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cov-ST- 1P CITY-5T-7P
Tme O Dekete TLE [1Change  {] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-S1-2P
TmE 3 Desete Tme [ change L1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 Gy -S1-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the examption stataed in Section 119. 07$3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemeniatTaport is irue gad accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
9
s

of tha corporation or the recerver o

powagegdo execute this report as requirad by Chaptar 607, Florida Staltutes; and that my name appears in Block 13 or Block 11 if
changed, or on an atiachment 2 ;

pther like srhpowered,

AL Timothy G. Hains, Vice Presj/z(/a'( 239-434-4925

NTED NXME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phona #




