2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

\ L58899
DOCUMENT # Secretary of State
LAWRENCE T. VANCE CPA & ASSOCIATES, P.A. 02-08-2005 90008 015 **%130.00
Principal Place of Business Mailing Address
SR vu
BUTE 1080 SUITE 1040 TUviv
LONGWOOD FL. 32779 LONGWOOQD FL 32779
s s AR
/6O Enfskr T/ WAL Prewl ok
gi, Ai’pit. ¥ etc.z S0 Sulte, HAT e Pui:lic Accountant ' 1st MOORE CR2E034 (10/04)
V& ¢
. - P-O—Box-952409 -
City & S h- | R lied F
Ccny F sré_:e WAGAL Y F‘- ity wf{am Mary, FL 32705-2409 4. FEI Number 59-2997658 :z:) :, & :;ble
Zp Country ap Country 5. Coertificate of Status Dasired [ 38‘75 Additlonal
327 é’/ ' Fee Required
i ﬂs Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
VANCETLAWRENCET, ~ T T T | LAweEecE T YAweE
749 PRESERVE TERR. Street Address (P.0O. Box Number is Not Acceplaple)
LAKE MARY FL 32746 oo zricgwATIONGL LEG Y
SL \-{' g ‘#- 2 8 O
< -
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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 ageni.

SIGNATURE

Signalure, lyped of printed name of ragislerad egant and hitle  apphcable . (NOTE Registered Agent signalure requirad when remstaling} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

) GFFICERS AND DIRECTORS " ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TITLE P [ Gelete “f e WRENC ANCE. ASSOCHA - hange  [_] Addilion
NAME VANCE, LAWRENCE T NAME , W ET.V Pui.'fl:i?& ’ n‘;Es‘QR
STREET ADDAESS | 2100 W SR 434 SUITE 1040 smsmnnngssé_ﬂwf twce Pceo'ﬁ‘.“gdox 952 mm“‘a
civ-s-ap | LONGWOOD FL are-si-ze 7] Y s 24 Lake i
TILE VPST O delete TITLE ) ] [ change ] Addition
RAME VANCE, DEBORAH L NAME LAWRENCE T. VANCE, CPA & ASSOCIATES, PA
STREET ADDRESS | 2100 W SR 434 SUITE 1040 s anoress HE20EL 41 Certified Public Accountant
orv-sr-zr | LONGWOQD FL oTr-si-2e ¢, YA 22 P.0. Box 952400
TiLE 7 Delete e Lake Mary, FL 32795-2409 [ change [ Audilion
NAME - . e e - Cfname —_— e - .
STREET ADDRESS STREET ADORESS
CITY-51-21F CINY-ST-2P
TITLE [ Delste TITLE . " . [ Change  [J Addition
NAME MAME N
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-ST-2P . e
TLE O pelete L v ' (Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP ) CIrY-51-2P ,
TILE O Delete TITLE . [l change  [] Addition
NAME MAME
STREET ADDRESS | * AN STREET ADDRESS
oTY-ST-ZP J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not,Quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurayd and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to ex e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 ¢ if
changed, or on an attachment with an aggress, with all other ke empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 dhate Dayime Phone £

SIGNATURE:
/




