2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)
DOCUMENT # 655283
1. Entity Name

LAWRENCE W. CARROLL, JR., PROFESSIONAL

ASSOCIATION

Principal Place of Business

708 TURNBULL AVENUE
SUITE 202
ﬁgTAMONTE SPGS. FL 32701

Mailing Address

7068 TURNBULL AVENUE
SUITE 202 -
ﬂ!S_TAMONTE SPGS. FL 32701

2. Principal Place of Business

3. Maihng Address

FILED = = ..

~ Jan 27, 2004 08:00 AM

Secretary of State

IR

i

Il

i VUMK

Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale ) City & State 4. FEI Nurber Apphed For
i ’ 59_1965893 Mot Applicat
Ze Counlry Zp Country 5, Certificate of Status Desirad a ?ggesqﬁ:éﬂmm
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ] ~
Name
g:QAGH ?8&&5&?3@%&% !\_:N JR Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202 -
ALTAMONTE SPGS. FL 32701 L
City FL 2ip Code

8. The above named entity Submits tnis statement for the purpose of changing 1s registered office or registered agent, or both. in the State of Flonda, | am familiar with, and acte,

the abligations of registered agent.

SIGNATURE

Signaturd, typed of printed name of reqistercd agont and Wila f applcable

{NOTE. Registered Agent signalure ragquired when reinslanng)

DATE

FILE NOW !l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

T OFFICERS AND DIREGTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE opP [ Deete L Ol Change [ 447
NAME CARRCLL, LAWRENCE W, JR NAME

STREET ADDRESS | 70B TURNBULL AVENUE, SUITE 202 STREET ADDRESS UROnoonidiis

crysr-ap | ALTAMONTE SPRINGS FL 32701 CIFY-5T- 2P A 1AAT M-S0 0-018 1500

mE S 7 Delete THLE [T Ghange Ad
NAME LENZEN, ALEXANDRA NAME

STRELT ADCRESS | 550 LAKE KATHRYN CIR SIREET ADDRESS

ciry-st-ap | CASSELBERRY FL 32707 CHY 512 i o
TLE O metete THE T)Change [7) 2ae.
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5¥Y-2P B oIY- 7219 B _ o )

e 3 pelete TIHE O Chenge T A
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIFY-ST- 1P . .

Tine (] petete TITLE, O Chenge 7 Adduia
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP e
TITLE Delete TTE [ Change [ Additia
NAME NAME

STREEY ADDRESS STAEET ADGRESS

TTY-ST-7IP ] a | amv-srzp ]

12. | hereby certify that the ipformaljen suppligs-with thi

indicated on ihis repo
of the corporation or ]
changed, or on an gltachmg

SIGNATUR

ike eppowered.

sAiling’doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
& 5rdl accurate and that my signature shall have the same jegal efiect as i made under caliy, that t am an officer or direstar
K o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FEGDR PRINTED NAME OF Wﬁmon

/ i/?/f;t/o

o (G 1D LOSSFF
B Demmeront



