2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ._FILED

DOCUMENT # P9700007 1504 Feb 28, 2004 08:00 AM
1. Ently Name Secretary of State
NAPLES-LAWDOCK, INC.
Principal Place of Business | Kfléiiing Address -
1395 PANTHER LANE 1395 PANTHER LANE
#300 #300 L
NAPLES FL 34109 NAPLES FL 34108
smrmsmes e |[{{NHMHIGA AU
Suite, Apt #, etc. Surte, Apt. #, elc. MOORE - CR2E034 (1 1,103) T
City & Stale Ciy & State ' ~ | 4. FEi Number - Foplied For
B 59-3473§4§ o Not Applicable
Zp Caountry Zip Country 5. Certficate of Status Desired O ?eaelgg; "3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Héglslere&:igem ] i
Name
?Q%ELFE’AFJ?EEETLE&JE #300 Streat Address (P.0. Box Number is Not Agceptable) .
NAPLES FL 34109 B —
City FL 2o Coae

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - — . - - N — R
Sgnaturs, yped or pnmed nams of regifiered agert and iie if applcanle NOTE Regislered Agent sigrature requirad when reinstaing) * DATE ° .
FILE NOW!l! FEE l.s $150.0Q\)k: et 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee “f'." _be, $55000 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 13
TITLE VP 1 oejete TITLE [ Change [ Addition
NAME CARMICHAEL, KEVIN NAME
STREET ADDRESS § 4501 TAMIAMI TRL N 300 STREET AODRESS
Oy -31- 219 NAPLES FL 34103 CITY-ST-2P _ ~
TINE VP [ pefete TIRE I change [ Addition
NAME DOYLE, ROBERT E JR NAME
STREET ADERESS | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS HONONO0T1I259 T
ome-§T-2° | NAPLES FL 34103 7 o  § omestae 09/01 98 -20055-023 150,10
e T 3 Delete TIE [ Change [ Addilion
HAME HUMPREVILLE, JOHN D NAME
STREET ADDRESS | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-§T- 2P NAPLES FL 34102 . ' CITY-ST-21P o ‘
TITLE P 1 Delete TILE [J Changs ] Aduition
NAME HAINS, TIMOTHY G NAME
STREET ADDRESS {4501 TAMIAMI TR N, STE 300 STREET ADDRESS
CITY-ST- 2P NAFLES FL 34103 ) CITY-ST-2P
TITLE S [ petete THLE [JcChange [ Additicn
NAME JOHNSON, KIMBERLY LEACH NAME
SIREET ApDRESS | 4501 TAMIAMI TR N, STE 300 STREET ADDRESS
crv-st-zp INAPLES FL 34103 . CITY-ST-2IP
THLE T 1 oelete g Bl Ol change  [TJ Addition
NAME HAINS, TIMOTHY G NAME
STREET ADDRESS [ 4501 TAMIAMI TR N, STE 300 STREET ADGRESS
CITY-5T- 2P NAPLES FL 34103 CITY-5T- 2P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exempiion stated in Section 119.07(3)(7), Florida Sta'utes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receig;zr ar trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attach ‘with an adggess, with all other like empowered. .
/%w; 7709 G NS, FRES, SZ/00/08 257 Y3LY4F25

SIGNATURIF AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phore 4




