2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT ; = FILED

DOCUMENT # P94000055972 Apr 04, 2005 08:00 AM

ToEntity Name
LAWSON AQUATICS, INC, Secretary of State

Pnneipal Place of Business ___ - Mailing Address

3550 WESTVIEW DR 3550 WESTVIEW DR
#101 #1071
NAPLES, FL 34104 US .- NAPLES,FL 34104 U5

— IR NCRARG R MEER AR MIA

03272005 No Chg-FP CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e Aoped For

65-0507482 Not Applicable
; $8.75 Additional
5. Certificate of Status Deslired ] Fee Required

o e 4

istered Agent B

Gj\l:am‘e‘angl Ad(iress of Current Reg

NAPLES-LAWDOCK, INC. . DO NOT WRITE

1385 PANTHER LANE

NAPLES S 34108 * ) — "IN THIS SPACE

- P . e o s . —- LT LA

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

= P . e

SIGNATURE. e e e .
Sigralure, lypad of printed nama ofrng:'stgref agent and Eillz i'l-anplscabla ) g\PTE. F:egls:a-a::: fg:im'_‘slgr'arura requirad when rgxps:a_am‘ng) - PATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution, ) Added to Fees
10. — OFFIGERS AND DIRCCTORS S A | ' —
TME D - 1 - - .
NAME LAWSON, ROBERT B
STREETADDRESS | 3550 WESTVIEW DRIVE #101 Lﬂ"_iﬁl"_%i"?ﬂ.-’"’ﬁ'}'fiﬁ 4
orv-5-2 | NAPLES,FL 34104 b = DS -B00TI-021 15000
TTLE
NAME
STREET ADDRESS
CIvY-ST-2p ) N e —
TITLE
HAME J
STREET ADDRESS

o512 7 _ DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-ZiP ] ] . o ——

B h IN THIS SPACE

TILE
NAME
STREET ADDAESS ' . o

CITY-5T-2P o o

TILE. .
NAME
STREET ADDRESS

CiTy-81- 2P —— —-
J— — . g T e i

12. | hereby cerhify that the mformation supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental rgport is rue angd accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustgd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f
changed, or an an attachment with an gdidress, with all other like empowered.
il Lo
ﬁa!s

SIGNATURE:

A e .
/ SIG‘?TJRE ANO TYPEDfQB.DNNI =0 NAME OF SIGNING OFFICER OR DIRECTCR Daytims Phone #




