i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # 572145

1. Entity Name

LAWRENCE R. RAUSCH, P.A.

Secretary of State

Principal Place of Business

712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE, FL 32205

Mailing Address

712 SOUTH EBGEWOOD AVENUE
JACKSONVILLE, FL 3220%

DO NOT WRITE IN THIS SPACE

NCETIICK AR FENTAE I

01242005 No Chg-FP CR2E034 (10/03)

4, FEl NMurnber Apphied For
59-18153656 Not Applicable

5. Certificate of Status Desired O $6.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RAUSCH, LAWRENCE R.
712 5. EDGEWOOD AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signawe, typed or printed nama of ragistered ngnni and lide It hpﬁﬁcéﬁlu i

" (NOTE Ragistered Agent signalura requirad whan relnstatiag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

PD

RAUSCH, LAWRENCER

712 S. EDGEWQOD AVENUE
JACKSONVILLE, FL

TITLE

NAME

STAEET ADDRESS
CiTY-$T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TOLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

- L0ODO0
OL/Z7 /05—

38704
DES-1018 150.00

DO NOT WRITE

~IN THIS SPACE

changed, or on an altachment

f/ﬁ’a. r

of the corporation or the recelver or trustee empowered

an addre .w)

12, | hereby ceriify that the Infarmation éuppliéd with this filing does not q_uati_fy_fc;r t_h'e'e_xemfnﬁoﬁ stated in Section 119.0?$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 made under cath, that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 if

& Nie empowerad.

S P02 S Fot-3 5078

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona %

~)



