FILED
2005 FOR PROFIT CORPORATIO Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000122866 04-29-2005 90220 046 ***150.00

1. Ertity Nama  *

DAFFODIL INVESTMENTS, INC.

Principal Ptace of Business Mailing Address )

1395 PANTHER LN #300 1395 PANTHER LN #300 14200 7849

NAPLES, FL 34009 NAPLES, FL 34009

s X [ EARE O IEC RO
Suite, Apt, #, elc, . Suite, Apt. #, alc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEN Number Applied For

20-1549257 Nol Applicabla
Zp ’ Country Zp Country 5. Certilicate of Status Desired O ?eaa'gi 1‘.:::1;“0"3'
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

NAPLES-LAWDOCK, INC.
4395 PANTHER LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

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

SIGNATURE.
Sigraturs, typed or printed name of registerdd sgent and titl if applicabie. (NOTE: Registerad Agam signatura required when resnstating) DATE
FILE NOWIll FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me B, D O Detete TmE [l Ctange (] Addilion
NAME John A. Wanklyn, - NAME
STREET ADDRESS llU 0 Flfth. P\‘fenl]e S - # 201 STREET ADDRESS
CHv-51-2P Naples, FL 34102 oITY-ST-2P
TE s, T, D, VP . O Delete e O Change [ Addilion
NAME Melody Pickel HAME
smerranoness | 2344 Clipper Way STREET ADDRESS
CiTY-ST-2P Naples, FL 34104 CITY-5T-2P
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-31-7P
TILE [ petete TALE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-gT-20 CHY-ST-2IP
e [] Delete TME [ Change [ Aodifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2P
TITLE {1 Delete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.0?#{3)0). Flarida Statutes. | further certily that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with atl gther like empowerad.
e
ody Pickel, Vice Pres. 4/ 36%1) 239-643-3093
Tate

OF SIGNING OFFICER OR DIRECTOR ) Deytime Phane #

SIGNATURE:

SIGNATURE AND TYPED Off PRI




