FILED
“Z004 FOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

-

ANNUAL REPORT
—~— retary of
DOCUMENT # J86364 Secretary of State

1. Entgy Name
LANESE & ASBOCIATES, INC.

Principal Place of Business Mailing Address

12944 PRESTWICK R, 701-C DEL WEBB BLVD. ]
RIVERVIEW, FL 33569 LS SUN CITY CENTER, FL 33573 U5
1222004 No Chy-P CH2EH34 {12703}
DO NOT WRITE IN THIS SPACE A== Ao
59-2347?99 R hot Applicable
5. Cesthcate of Status Desuad [ ggg?q {fitfed;ﬂonaﬁ

§. tiarme and Address of Current Registered Agem X —

12044 PRESTWICKDR - - DO NOT WRITE
RIVERVIEW, FL 33568 . IN THIS SPACE

8. The above namegd entity subimits this statement for the purpess of changing its registersd office or registered agent, or both, in the State of Flodda. 1 am famdar with, and aceept

meo&uligaﬁoqs 1egistered agant
EAN !/513/ o4

SIGNATURE Hatis typod ar orenlaeiamokl wegsierod agent and tiial appicadie TIOTE Fegistorad Aaanl banaare ieired wan «Gaing) A _
FILE NOW! FEE IS $150.00 9. Eleation Campalgn Ficancing  ~ $5.00 May Be
After May 4, 2004 Fee will ba $550.00 Trust Fund Cortnbulion. 0O AudedtoFees
10. CEFICERS AND DIRECTORS |
THLE PD
NAME LANESE, NICK

STRELT ADORESS | 12944 PRESTWICK OR,

3

Ty -5Y- IR RIWERWIEW, FL
- UBO00001 71
AE47n25 150. 00

e D ' - 01,28 04-8005

MAME LANESE, RICHARD
SIRETADDAESS | 4827 ARLINGTON RD
oITy-51- 1 PALMETTO, FL 34221

e Vi
HAME LANESE, KAREN

12844 PRESTWICK DRIVE
e Bl | DO NOT WRITE

:fi\z{ \;::NESE, KAREN B lN THIS SPACE

STREETADDRESS | 4827 ARLINGTON RD
CITY ST 2F PALMETTO, FL 34221

T

NAME

STREET ADDRESS
{3y -51-2F

THE

HAME

STREZT ADGAESS
CHY-ST-08

— e oo - o [y - P

12. 1t horeby cerpfy that the ndormation suppled with this fiing does not qualify for the exereption stated in Section 1 19.0?Es)ﬁ}. Fiorida Statutes. | furlher cartify that the information
ndicated on thes report or supplamental report is rue and accurate and that my s:gnature shall nave the same Jagal efiect 2s if mage under oath, that | am an officer or dracior
of the corporation or the receiyef or trustes smpowgrad {o executs this repart as required by Chapler 607, Flotida Statutes, and that iy name appeafs in Block 10 o7 Dicck 13 §
changed. or on an attachms) ith angeddres ih all other lika empowsred

~

SIGNATURE: ' //SU/ a4 /3-639-929C
7

SIGNATURE AND THeED CR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Oaip Taylime Frong +




