2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT R - Jul 06, 2004 08:00 AM

DOCUMENT # 601731 Secretary of State
t. Entity Name
REID, LENTZ AND ASSOCIATES, P.A.
Principat Place of Businesé; l i l Mailing Address )
1725 MAYACOD LATES BLVD. 1725 MAYACDOD LATES BLVD. .
WEST PALM BEACH, FL 33711 US WEST PALM BEACH, FL 33711 US
08142004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR ‘ :F Fophed for ]
59-1281682 NO Applicable
5. Cartiftcate of Status Desired [ ffe-g?qa?g"“‘“'

B. Nan-;g and Address of ‘C;u;rem‘: Registered Aéem o .
REID, LAWRENCE -
1725 MAYACOQ LAKES BLVD. ] DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

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

SIGNATURE R ; : - s .
Sgnature, (yeed of prnled name of redisiered agent and Wie if apolicatle INOTE, Regrstered Aue:\_l S gnature required when renstaing DAY ) ‘

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
.  OFTICERS AND DIRECTORS 1 B -
TTLE P
HAME REID, LAWRENCE R .

R =k

STREET ADDRESS | P, O. BOX 1067 . Hgb"}ggi} % £3 ﬁgﬁ q .
Gr-STZP | LOXAHATCHEE, FL 334701067 _ (¢Ub/U4-BI003-008 150.50
e S
NAME LENTZ, ROBERT M.D.

STREET ADORESS | P. ©. BOX 1067
ciry-§1- 2P LOXAHATCHEE, FL 334701067

TITLE T
NAME REID, LAWRENCE R

STREETADDRESS | P. O. BOX 1067
av-star | LOXAHATCHEE, FL 334701067 L ) DO NOT WRITE
IN THIS SPACE

SYREET ABDRESS
cHY-SI-210

i

MAME

STREET ADDRESS
CITY-S1-2IF

TTLE

HAME

STREET ADDRESS
citY-st-2ip

12. L hereby certiy that the information supplied with ihis ﬁling does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. § further certity that the informatian
indicated on this report or suoplamental report is tiue and accurate and that my gigrature shal! have the sarre legal effect as it made under oath, that 1 am an officer or director

af the corporation or the receiver or trustgeempowered 1o execute this report 29 lequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmith all other like empowered,
N
SIGNATURE: (4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylme Phone ¥




