2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000020183

1. Entity Name
NANCY LAPIERRE, P.A.

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90065 015 ***150.00

Principal Place of Business

601 S. OCEAN DRIVE
HOLLYWDOD, FL 33019

Mailing Address

601 S. OCEAN DRIVE
HOLLYWOOD, FL 33019

40009386

2. Principal Place of Business 3, Mailing Address

W RO O AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE) Number Applied For
bs5-1091% 19 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
Faa Required
6. Name and Address of Curront Raglsterod Agent 7. Name and Addresa of Naw Rogistered Agant
Name

" LAPIERRE, NANCY ~ ) . o

601 5. OCEAN DRIVE
HOLLYWOQOD, FL 33019

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typad or printed nama of registared agent end tite f spplicabls. {NOTE: Registerad Agant signuiure raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelets TWLE O Changa T Addition
NAME LAPIERRE, NANCY NAME
STREET ADDRESS | 601 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-Zip HOLLYWOQOD, FL 33019 CMY-ST-2P
THLE O Deleta THLE [OChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINE ] etete THLE O change {7 Addition
MAME NAME
STREETADORESS ™| — =" '~ - - - - - STREET ADURESS . —— e em -
CITY-ST-27 ciY-sT1-2P .
TE O Delety TIMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S7-1P
TITLE O pelete TILE OcChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-57-2P
e - O Delete - TRE .. - . [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CImy-sT-2P

12. 1hereby certify that the information supplied wit
indicated on this report or supplemarkal repo
of the corporation or the receiver or trdstee em|
changed, or on an attachment with arfladdress|

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the seme legal effect as if made under oath: that | em an officer or director
owerad to execdte this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
other likdkempowared.

~ N\ ey UY)! IMK | 97}(101 954 97,90

SIGNATURE ANI‘W OF PRINTED NAT{(}P ﬁuw OFRCER OR DIRECTOR

Date Daylme Phona #




