- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fosa3™ " * =

1. Entity Name

HARQOLD LANE & ASSOCIATES, P.A,

FILED

~ Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
2415 N UNIVERSITY DR 2415 N UNIVERSITY DR
CORAL SPRINGS FL 33065 - ~CORAL SPRINGS FL 33065
Suite, Apt. ¥, etc. - Suite, Apt # eic MOORE CR2E034 {11/03)
Cily & State - City & State 4. FE! Number Apphed For
59-2089766 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g ?r—:ae‘gi lﬁ?g&tional
6. Namo and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
) Narre i - -
[EQ‘II\ISENPGHILVERSWY DR Street Address (P.0. Box Number is Not Acceptable) -
CORAL SPRINGS FL —
City FL , i Code.

8. The above named entity submits this statement for the purpose of changing tis registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signature. typed of prted name of regrsternd agent and itla § applicanie (NOTE Regstered Agent mgratuse roquired whér minsiatngd T DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added to Fees

10. DFFICERS AND DIRECTORS F 1. ADDITIONSJCHANGES T6) OFEICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIHE " [Jchange [ Addition
NAME LANE, HAROLD NAME - e 4
» i Fanga %
STREET ADDRESS | 7080 ENVIRON BLVD STREET ADDRESS s *Zg“’q%gugaﬁggiﬁﬂﬂ {50 00
civ-Stzp  |FORT LAUDERDALE FL 33319 CiTy-57- 2P e gL .
TITLE D S O oiete. TIE o " [ClChange [ Addition
NAME LANE, PAUL J NAME
STREET ADDAESS | 7080 ENVIORN BLVD STREET ADDRESS
crv-st-zip - |FORT LAUDERDALE FlL 33319 CITY-ST- 1P
— — Do p— O Change L] Addilion
NAME r NAME
STRECT ADDRESS STREET ADDRESS
ey -St-2P CITy. ST 2P
TITLE S 7 Delete TME " [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TITLE o ‘ Ol oeiere [ it CIChange L] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP GIUTY-5T-ZIP
TmLE ] peiste MLE S J Crange ] Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
oITY- ST 7P - Gy -57-2P

12, [ hereby certify that the informey;
indicatad on this report or s
of the corporation or the re
changed, or on an atiach

SIGNATU

vgr or trustee empowered 10

ith cdres § othér like empowered.

V{2 [ TI

n suppled with this filng dods not qualify for the exemplion stated in Bection 119-07(3)(7). Florida Stanses. | further céitfy that the information
mental report is true and acéurate and that my signature shall have the sarme legal effect as if made under cath. that 1 am an officer or director
ecuts this report as reguired by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 i

e 2K/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T Date Daytima Phone #




