2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N o
DOCUMENT # 572145 e Jan 30, 2004 08:00 AM
Secretary of State

1. Entity Name
LAWRENCE R. RAUSCH, P.A.

Principal Place of Business Mailing Address
712 SOUTH EDGEWOOD AVENUE 712 SOUTH EDGEWOQOD AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

s == | INWANARTTAR Ring

01272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopled tor

i N 59-1815365 Not Applicable
L . . S | $8.75 agditional
et e i b e S e < v s Y 5. Certificate of Status Desirad U Fee Required

6. Name and Address of Current Régistered Agent 4 o P

RAUSCH, LAWRENCE R. o P
712 S, EDGEWOOD AVENUE ... DO NOT WRITE

JACKSONVILLE, FL. 32205 _ S —l—N —1_H|§ SPAC——E

8. The above named entity submits this statement for the purpase of changing |t; Fedié{ered offices or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure, yped or printed name of reglsierec agem and title It applicable. (NOTE: Raglstered Agemt signalwre raquired whan reinstating) DATE

FILE NOWIH! FEE IS $150.00 9. Electicn Campaign Firancing $5.00 way Be HHION0n22801

X Trust Fund Contribution. O  Addedto Fees oy o ; - T T
After May 1, 2004 Fee will bs $550.00 0190 04~00059-003 15000 -
10. QFFICERS AND DIRECTORS | .

TIE D

NAME RAUSCH, LAWRENCE R
STREET ANDRESS | 712 S. EDGEWOOD AVENUE : _ _
omv-s-2¢ | JACKSONVILLE, FL . ' e

TILE

NAME

STAEET ADDRESS
CITY-ST- 21

Hne
MAME

- DO NOT WRITE

CITY-81-2IP

o IN THIS SPACE

NAME
STREET ADDRESS T T
cry-sT-2¢

TITLE

NANE

STREET ADCRESS
Cry-sT-27

TME

NAME

SYREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 17 9.07}_?){3). Fiorida Statutes. | urther certify that the information
indlzated on this raport or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusiee empowerzd 1o 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 attachmentwith an address, wi | other like empowered.

Aguitence K Hacscl {;zf—v? Fo g 35 -7 f0a.

NAME OF SIGNINS OF FICER OR DIRECTGR Dayima Phone ¥

SIGNATUR

SIGNATURE AND TYPED OR P




