2004 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000032655 Feb 07, 2004 08:00 AM
1. Entity N
rlyReme Secretary of State

LANAS INVESTMENT ADVISORS, INC.
Principal Place of Business . Mailing Address
624 STONEFIELD LOOP P O BOX 953845
HEATHROW FL 32746 LAKE MARY FL 32795-3845

Suite, Apl. £, atc T Sure, At ¥ eto, MOOHE CR2E034 (11/09)

City & Stale City & State . 4. FE! Number ' "~ TApplied For

22-3520452 Not Applicable
e Country Zp Bounuy 5. Cettihcate of Status Desired | ?g';g‘ l.;;iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁent

hNama

LANAS, RAYMOND JR

624 STONEFIELD LOOP Street Address (P.C. Box Number is Not Acceptable)

LAKE MARY FL 32746

Cily — FL i Zio Code

8. The above named enuly submits ¥us statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regrstered agent. -

SIGNATURE - R e e o . < -
Signakwe. lyped of porrsd name of cegrstersd agont and ttla f applcable. {NOTE Regatered Agent ssgnature required wheh temsiatingy DATE B
FILE NOW!I! FEE IS $150.00 . A .
: N i : 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be_ .$5.59'Uﬂ- e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITRE PSTD [ Delete THILE [Tchange [ Addfion
NAME LANAS, RAYMOND JR NAME
STREET ADDRESS [P O BOX 953845 STREET ADDAESS
CITY-St-21P LAKE MARY FL 32795-3845 o CITY-S1- 7P ) ) o o e
TIRE 3 Detete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS UO0n00=A9880 . o
o- ST-7° I X g2/08,/04-30025-023 150, 00
TLE 3 Delete TITLE O cmange 3 Addition
NAMF HAME
$1REET ADDRESS STRECT ADDRESS
CiTY-ST-2P i CITY-§T-2P B
TME [ Datete TiTLE I change [T Addilion
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY -ST- 2P o
TITLE 7 Gelete TTLE [Ochange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-&1-2IP o CITY-$T-2P
TLE [ velete e [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-57.2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ITQ.DT%S)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under cath; that ! am an offiger or director
of the corporaton or the receiver or trustee empaowegred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 1f

changed, or on an atiachmept-with an address, wifh all other like empowered. =
SIGNATURE 7 >/ i:/f: Y 4y777/0975
1t} @yltime Phone

Ryt Larvas TR,

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




