2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
J.L. LANIER & ASSOCIATES, INC,
Principal Place of Business Mailing A;idr;ess )
15232 CR 48 15232 CR 48
ASTATULLA FL 34705-9530 ASTATULLA FL 34705-9530
2. Principat Place of Business ' - = ~:§. Mailing Address - ) l ’Illl || |’ |I” []m [IHI Hﬂ mﬂ ﬂﬂ l[IH IIIH I lﬂ lmlm ﬂ ’m
Suite, ApL. ¥, etc. 1 Sute, Apt ¥, otc. ' MOORE CR2E034 (11103)
City & State | Cuyasate = " 4. FEl Number Appied For
R o 59'2923??8 Not Apphcable
Zw Gountry e Country 5. Certficate of Status Desired O ?fe'gi ﬁﬁﬁ""a[
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Agent B
MName
Rgtﬁ\l{vi EI@ gf%Ai}NELLA P.A Street Address (PO, Box Number isiNut Ac;ce‘:btable} B
111 SOUTH MOODY AVENUE —
TAMPA FL 33609 e
City FL Zip Code

8. The above named entily subrmits this stalement {ur the purpose of shanging its reqistered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obliganons of regisiered agent.

SIGNATURE . e . . . s - L Ce e s
Signature, tvped of prated name of regislated agen! and e § aprhcable. (NOTE, Regestaraa Agerd sgnature ragquyrad whaen ceinsiotng) DATE
FILE NOW!It FEE iS $150.00 9. Slection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. 01 Addedto Fees
Make Check Payable to Florida Department of State
10. ASFE!CEHS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp [ pelete e O change [ Addition
HAME LANIER, JACK L. NAME Uo0n0028397
STREET ADBRESS { 15232 STATE ROAD 48 STREET ADGRESS Q206704 -80 134000 1,.3' o
ory-sT-zp JASTATULLAFL _ fomsiwe = - L
TITE 1 Detete TIRE [JChange [ Addition
HAME NAME
STREFT ADDRESS SYREET ADORESS
iy -ST-BP STV -SE-21P .
e L7 Delete e I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST-21P
TTE T pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T7-2F ~ B __f aveste ]
e 7 pelete THiz D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 CIFY-§7-21° _ )
TRE 3 Derete THEE J Change £ Addition
NAME HAME
STREEY ADORESS STACET ADDRESS
CHY-5T-2P CITY-8T-2IF

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further carlify that the informalion
indicated on this reéport or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatrory or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 o Block 11

changed, or on an attachment with an addragg, with all other like empoyered.
SIGNATURE: __ g&/ / ]ﬁ_m D=2 -2y B A RY

SIGNATURE AND J¥PED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalkne Prona %




