. | FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO1000005081 R 04-30-2004 90380 006 ***158.75

1. Entity Name
THE LORD AND LASKER COMPANY

Principai Place of Business Mailing Address
114 N TENNESSEE AVE P.0. BOX 8757 . Wt
SUITE 201 LAKELAND, FL 33806 - .

LAKELAND, FL 33801

109 S. Edison Ave,
Suite, Apt. #. ela. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & Srate City & State 4, FEI Number Applied For
Tampa, FL 33646 58-3711647 Nat Applicatle
Zi Country Zip Couniry artificate of Statts Hed 8.75 aaditional
33666 Hillsborough 5. Certificate of Status Desired XX ,is.w Hequlrel‘ll o
-- 6. Name and Address of Current Registered Agent.. — - - -w— - 7. Namg and Address of New Hegistered- Agent- -——- -~
Name
YANGER, WILLIAM L : Christopher C. Harwell
201 N. FRANKLIN ST. Siraet Address (P.O. Box Number is Naot Aceaptable)
TAMPA FL 33602 109 S. EdisonnAvenue
o5 Tampa, FL | 5320

8. The above ramed emity submits this slatement for the purpose of shanging its regislered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of regislered agent. )
SIGNATURE Christopber C. Harwell M\?Z"/ee ' &/27/2004

Sigdutune, types u un!ul vanie o regilerad aget and Hie if spplicable, . (Mr.'ﬂk j(.u!m.'.. Agw gy ml.;ruraqun_.vfmu N o DATE
... FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing., - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFess

- . . 1 o Lo

10. OFFICERS AND DIRECTORS.. . . . ‘B 1. - i ADDITICNS {CHANGES TGO OFFICERS AND GIRECTORS N 11

e c ] delate TE C HAonange ) Asdition
NAME HARWELL, CHRISTOPHER € , NAME Christopher C. Harwell

STREEF ADLAESS | 114 N TENNESSEE AVE SUITE 201 - srezioress | 109 S. Edison Ave.

-T2 | LAKELAND, FLL 33801 , (e 817 Tampa, FL 33606

THLE ] Dalete TILE [Jchange ] Addition
NARE HAME

STREET ADDRESE STRFET ADDRESS

GiTY-$1-7P CiY-SI-2P

THLE. 1 petete TILE [J Grange ] Acgdition
NAME i . MAME . ’ ——— - -

STREET ADCRESE STREET ADDRESS

CITY-ST-2P oy-ST-7p

LE ] Datte m.E ] Ghange ] Addilion
NAME NAME

STAFET ADDAIZAS STHEFT ALDHESS

GiFY-51-2P GifY-5E-7P

miE ‘ 1 Dalete nmE [Jcnange ) Addition
NAME NAME

STREET ADIRESS SIREET ADERESS -
GRY-§T- 2P Y- ST-21P . . . S s e
THLE ' O nalee me - O change 1 Agithon
NAME . . oL F e . PRERS o '

STRELT ADLRESS | - ) o . ) <o - B \S1REET ADDRESS !
:C.TY'H-EIP GEY-5T-2P ) B i . e e e -

12, hérshy carlify that the information suppiied with this filing doas not qualify for 'l-e axemption $tated in Section 118.07(3)!), Florida Statutes. | further certify that the information
indicated on this report or supplamentat repart is true and accurate and that my signature shail have the same legal eltect as if made undzar oath; that | am an officer or direclor
« of she corporation cr tha raceiver or trusiee e-npomre:l m execute this repor* as raqguired by Chapler 807, Florida Staites; and that my nams 4DDPaI'E i Biock 10 or Block 11 it

changed. cr on an attachment with ar addrass, vfith all empowsre
s:sunune Auomib Ok PRINTED NAME OF SIGNING OFFICER ORRECT OR Date Tayiime Phene #




