2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000011435

1. Entity Name
ARLENE S, LEFCOURT, P.A.

Mar 02, 2005 08:00 AM
Secretary of State

Mailing Address

985 NORFOLK CT.
LONGWOOD, FL 32750

Principal Place of Business

985 NORFOLK CT.
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

- [NIEVMRIR

i

AAHTA TR

02192005  No Chg-P CRZEG34 (10/03)

4. FEI Nurmber o Apphed For
59-3618978 Not Applicable

5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Nams and Address of Current Rogisterad Agent

LEFCOURT, ARLENE S
985 NORFOLK CT.
LONGWOQD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament fer the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept.

the cbligations of registered agent.

SIGNATURE

xe requimd wiian reinstaing = DATE

Signature, typed or pritted name of registersd agent and titls if appiicable

{NOTE Registered Agent signal

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIME D

NAME LEFCOURT, ARLENE S
STREET AGDRESS | 985 NORFOLK CT.
GITY-ST-2IP LONGWQQD, FL 32750

TME

KANE

STREET ADDRESS
Crey-ST-2pP

NAME
STREET ADDRESS
G- §7-2P

T

MAME

STREET ADDRESS
Ciry-§T-2¢

TITLE

STREFT ADDRESS
ClrY-51-2IP

ThLE

NAME

STREET ADDRESS
GIry-ST-2P

03/02 06 021 2008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(D, Florida Statules. 1 further certity that the informaticn
report ig true and accurate and that my signature shall have the same lagal etfect as i made under oath; that ! am an afficer gr diractor
© this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on this repor? or suppleme:
of the corporation or 1@ receiver gr trustee ampaowored to ex

changed, or gn an atiachmen| an address, with all of Ely S
| / ) /
SIGNATURE: Bl fdSs  Yor-S9s=coz9
siiry-run: AND TYE SIGNING OFFICER OR mnlqgg § Chta Daytins Paona #




