FIOR Pnoi=rr conPdRAﬂon o FILED
2004 ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000016737 ecretary of State
1. Entity Name 04-12-2004 90661 006 ***150.00
DHARMA DOJO BUILDING, INC.
Principal Place of Business Mailing Address
1888 - 40TH TERRACE S.W. 1888 - 40TH TERRACE S.W. i
NAPLES FL 34116 NAPLES FL 34116
us us '
Suite. Apt. #. alc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
64-0655654 Not Applicable
ap Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
; - . . L ) A RE i ) - Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name :
1=~ —HARDT: FREDERICK R-ESQUIRE - -——-- - -~ - = ' - e
801 LAUREL OAK DRIVE 7 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 705
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. C
|4
SIGNATURE i
Signature. typed of printed name of regnstered agent and title if apphcable. (NOTE: Registared Agent sigrature reQuited wher renstating) DATE
8. Flection Campaigr Financing $5.00 may 8o
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE  « [PVTD [ Detete TITLE [J Change £ Addition
NAME HERWICK, ROBERT C NAME
STREET ADDRESS | 1888 - 40TH TERRACE S.wW. " § STREET ADDRESS
cnyv-sT-2% . |NAPLES FL CITY-51-2F
TNE S (3 Delete TITLE {7 Change - [J Additien
NAME HERWICK, VICKI R NAME
STREET ADBRESS | 1888-40TH TERR. SW STREET ABDRESS
ciy-sT-2k - |NAPLES FL CITY-ST-2P , . :
TLE 7 Celete TITLE [ Change  {TJ Addition
NAME NAME
|~ STREET ADDRES |- ¢ == mmms = o = o = - - e o e R STRECTADDRESS - | e = = Ll - - e — —
CITY-ST-2F CITY-ST-21P
TITLE : [ Datete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2iP . CIFY-ST-21P
e [ Delete TITLE . [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TINE {1 pelete e ’ [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P° ‘ CHTY-3T-ZP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemeniat 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 direcior
of the corporation or the receiver or rustee empowered to execute this repor! as required by Chapter 807, Forida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




