2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 485472

LOPEZ AND ASSOCIATES, INC.

2723 ALBANY CT

Principal Place of Business

bAgRFREESBORO TN 37129

Mailing Address

SFEIABANYLT
“MURFREESBORC-TIN 37129
LS

2. Principal Place of Business

3. Mailing Address

16315 sampolens LANE

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 017 ***150.00

o 44UiJ4904 "

AT

-STEIGER,-STEPHEN- L5 ~—- -
1601 NORTH PALM AVE
STESEE Q048
PEMBROKE PINES FL 33026

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Wardiily - T: L0 (D A 39-1623374 Not Appficable
- el . -Courdry Zip Couniry — : o _.$8.75_ agditional. __. .
33(9\13 U S A 5. Certiticate-of Status Desired =3 Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Swgnature. typed of prmed name of registered agont and tale i applicable.

{NGTE: Registered Agenl signaturs required when reinslariog)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIF(ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME STD O elete TMMLE RChange [3 Addtion
NAME LOPEZ, JANIS G NAME :
STREET ADURESS | 2728 rEBiMP-EF—— STREETADLRESS | Ll DS SAMMEOUZUE LANE
CmY-sT-2p | MURFREESBORO-TN-S7H20— CITY-ST-2P TRMNMEPA FL 3347
TTLE PD ] Dalete TITLE mhange ] Addition
NAME LOPEZ, CARLOS R NAME ]
STREET ADGRESS |27 23-AdebrihirCT— STREETADDRESS | [l 2( G S & BOJITANE VANT
CIY-5T-2F - SHWDRFAEESBORO-TA-3Z42G——— - . . B R i e e o B o N T e
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
i~STREETADDRESS.|. .. o e m — - scsme 8 - STREET ADDRESS ~ - e e 5 -
CITY-ST-2iP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZP
e (7 Delese e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-5T-2P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with lheanpowered.

r

Qé\ JANLS & [ ofPE 2~

CeLL PHONE (biS) 2wo-1143
2-7-0Y (%13 L32-00i3

SIGNATL(@L

SiGNA‘ljJRE AND TYPED on PRINTED mﬁf Trlcﬁ)on DIRECTOR

Date Daytime Phane #




