2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 27, 2004 8:00 am

DOCUMENT # L5889 Secretary of State
1. Entity Name ‘ 02-27-2004 90023 036 ***150.00
LAWRENCE T. VANCE CPA & ASSOCIATES, P.A.
Principai Place of Business . +£ Mailing Address Suyr &
73] ﬂ

2100 W SR 434 #57 T 2100 W SR 434 3B Jo4o
LONGWOQOD FL 32779 LONGWOOQD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Sey?dE  Soso Sv,7E  jo Jo
City & State City & State 4, FEI Number Applieg For
59-2997658 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Statws Desied [ gesegi lﬁ?:étional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme 7 LAl .OAW“_Z?&LM_,_ ‘

R ] it i ew Yk i il s

Straet 4 Lawrence Vance
- 749 Preserve Terr. -
Lake Mary, FL 32746
City FL Zi Code

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

SIGNATURE
Signature. typed ov printed name of registered agent and titte If apphicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IKiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TME . |P 1 Delete TIFLE CIchange [ Acdition
MAME VANCE, LAWRENCE T g ‘4 E 1040 NAME
STREETADDRESS | 2100 W SR 434 #8- . wat STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2F
TMLE VPST [ Deiete TTE O Change (3 Addition
NAME VANCE, DEBORAH L +4 & NAME
S
STREET ACDRESS £ 2100 W SR 434 #iy ;oMo STREET ADDRESS
GiTY-ST-2IP LONGWOOQCD FL CITY-S1-2IP
TIE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADBRESS. - - - - - - S - STREEN ADDRESS'[*  ~ R - T
CITY-57-2IP CITY-ST- 2P
TILE [ Deiete TITLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDAESS
GHIY-ST-2P CITY-ST-2IP
TRLE [ Delete TILE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
e O pelese TILE [ Change.  [3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP | oresrae

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlity that the-information
indicated on ihis report or supplemental report is true and accurate and thaymy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this repért as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 71 if

'

changed, or on an attachment with an address #fith all other like empowgfed.
2/ 0y Yo7-774-1 41y
d

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone




