5 FILED
« "2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F49879 S e 05-02-2005 90419 047 ***150.00

1. Entity Name

LAU, LANE, PIEPER, CONLEY & MCCREADIE, P.A.

Principal Place of Business Mailing Address P
100 S. ASHLEY DRIVE P.0. BOX 838
1700 TAMPA, FL 33601-0838 US

TAMPA, FL 33602-5311 US

Suite, Apt. #, etc. Suite, Apt. #, ete. 04042005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2132119 Not Applicable
i i Count &
Zip Country ap ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Lo . . o ) Name
LANE, CHARLES C - : e—— e e

100 S. ASHLEY DR., SUITE #1700 Streat Address (P.O. Box Number is Not Acceptableg)
TAMPA, FL 33602

City F L Zip Code

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

SIGNATURE
Slgnature. typea of printed name of registered agent ana tile if applicable. (NOTE: Regisiered Agan signaiure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trusl Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 3 pelete TME [C) Change  [J Acdition
NAME HORAN, MARY ANNETTE NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CiTy-5T-21P
TILE PD [ Delete TMLE [ Change  [] Addition
NAME LANE, CHARLES C NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-8T-2IP TAMPA, FL CITY-57-2P
TITLE vD [ Delete TMLE [ Change [ Addition
NAME MCCREADIE, DAVID W. NAWME
STREET ADDRESS | 100 SOUTH ASHLEY DRIVE, SUITE 1700 STREET ADDRESS
cIry-st-20 . L TAMPA, FL T CIrY-81-2P e e e o .
TILE sD O pelete TILE [ change [ Addition
NAME LAU, MARY A. HAME
STREET ADORESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-S7-21P
TITLE VD E] pelete TILE [JcChange [ Addition
NAME CONLEY, TIMOTHY C. NAME
STREET ADDRESS | 100 S ASHLEY DR. #1700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL Cmy-ST-2P
TILE vD O oelete ME O change  [C] Addition
NAME PIEPER, NATHANIEL NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-5T-21P TAMPA, FL e COY-S7-2P

indicated on this report opSupplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢orporation or thefecgiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmygnt wigban address, with all other like empowered. : ; 4/

SIGNATURE AHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons #

12, | hereby certify that 1hey(ation upplied with this fiE‘mg does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




