2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F06643

1. Entity Name
HAROLD LANE & ASSOCIATES, P.A.

- o Mailing Address

Principal Place of Business

2415 N UNIVERSITY DR
CORAL SPRINGS FL 33065

2415 N UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Placa of Business ~ 4, Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

l

| (AR

il

Slite, Apt. #, elc. Suite, Apt #, elc 1st MOORE CR2E034 {10/04)
City & State — City & State 4, FE} Number [ JApplied For
59-2089766 ! INot Applicable
ap Catntry ap Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent ’
- T B : - Name T
LANE, PAUL J

2415 N UNIVERSITY DR
CORAL SPRINGS FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL‘|72Ip Code

8. The above named entity subrnits this statement for the purpase of changing its registerad affice or reglstered agent, or both, in the State of Flerida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signaiure, typnd ar BINtad name o registorad agent and tils  appleabls

m{fﬁ;{' i:iugw_slaréq Agent signature required when refnstaling) .

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10, QFRICERS AND DIRECTORS 11, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T Ol elete fn e EODOTI27RS02  Ochage [ Adeftion
NAME LANE, HAROLD NAME GE;"EB.HBS“BDU‘?S“QOS IEG g

STAEET ADDAESS | 7080 ENVIRON BLVD STHEET ADDRESS

GiTY-S1-2IP FORT LAUDERDALE FL 33319 CITY-ST-7IP

T D - - T J Delete TILE ) ] Change ) -q]j Addilion
NAME LANE, PAUL J M

STREET ADERESS § 7080 ENVIORN BLVD ATREET ADDRESS

CIY. SE-iF FORT LAUDERDALE FL 33319 Ly sl AP

g - 7 Delate e [CJchange  {J Addion
RAME NAME

STREET ADORESS STRECT ADTHESS

ClY.ST-2P - CITY §T.2P

g T T 7 Delete ImLE O change [ Addition
NAME NAME

STREET ADDALSS STRETT AODRESS

CHY-57-2P LT SL AP

! 7 Delete e [ change ] Addition
NAME HAME

STACT ADDPLSS STHEET ADDRESS

CITY - ST-2iP SHY-51-2F

Lk 3 Detete e O change [ Addilion
NAME NAML

SYRECT ADORESS IREFT ADDRESS

CITY ST.718 —_— V-5 2

mental report Is true a

" Or trustes smpowered

an addrass, with 3
&

(AAL AR

indicated on this report or supply
of the corporation of the rece,
changad, or on an attachmeg

12. | heteby certify that the information supplied with tﬁT’E’ﬁﬁégAdoes nat qualify for the exemption stated in Bsction 119.07(3)(i), Florida Statutes | further cetify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
other like empowered

R-PRINTED RAME OF SIGNING DFFICER OR DIRESTOR

Daytme Phone #



