2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P97000104328
vt Secretary of State
o e ok
FAIRWAYS DEVELOPMENT OF NAPLES, INC. 03-22-2004 90299 003 **138.73
Principal Place of Business Mailing Address
5672 STRAND COURT 5672 STRAND COURT
SUITE 1 SUITE 1 J1iV01510
NAPLES FL 34110 BQPLES FL 34110
e s OO
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3508165 Not Applicable
Zp Gountry ap Couniry §. Certificate of Status Desired gese'gesqlﬁf:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
NAPLESLAWDOCK, INC. —anet Kel g{ R
SUITE 300 Sl 72 ) L
NAPLES FL 34103 Sule #1
Cit Fdi
" Ngpleo FL | “$51/0

8. The abaove named entily submits this statement for the purpose of changing its registered office or regisl'ered agent, or both, in the State ¢f Florida. { am familiar with, ang accept

the obligations of registered ,
SIGNATU:E QW%/’ ’T& nej%{# TM@'(}UMP CQ Qy/yé/

Signature, 7&3:}:’ primeg name of/{}i(ered agem and =] applicabla - Regrsiered Agent signature regquired when reinstanng) DATE
. - & -

FILE NOW!! FEEIS $150.00 .. - . o
' “After May 1,2004 Fee will be $550.00 " - % : Y et rand oo O SO0 My o
| Make gheick;'l?ayg_b!g to Florida Depa;tmép?'qf'SIatg -
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete e FD R}’ Thange [ Addition
NAME HARDY, ROBERT $ NAME HALDY, 0BT S,
STREETADDRESS 5692 STRAND COURT, STE 3 STREET ADDRESS |5 7o Sjnmdf) 00%71’ #/
CTY-ST-ZP |NAPLES FL 34110 CITY-5T-2P MAPLES Fe. 211D
TLE VPD [ petete THLE Vp ,-D ,%‘thange ] Additian
A HARDY, R. PAUL NAME paroY, R. PAYL
STREETADDRESS | 5682 STRAND COURT, STE 1 STREET ADDRESS | 514/~ ST#& éiu£»7¢3
emv-sT-zP | NAPLES FL 34110 em-staP | ASAOLES S SO
TILE ST [ Delete TITLE [JChange  [] Addition
NAME KELLY, JANET NAME
STREETADDRESS { 5672 STRAND COURT, STE 1 STREET ADDRESS -
CTY-ST-ZP  |NAPLES FL 34110 CATY-5T- 7P
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _Treosurs— R/"“;_/a/ o/ @9)5?7-;?{&?




