B v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000041641

1. Entity Name

LAZZARI & COMPANY, P.A,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 003 ***150.00

Prin-:-:ipai Place of Business
P.Q. BOX 1865 ; '

Mailing Address
P.O. BOX 1865

PALM HARBOR FL 34682 PALM HARBOR FL 34682 s ey ¥
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3041072 Not Applicable
2 i o Y .
P Country Zip ountry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e a e el —_— - Name |

HAMMOND, JAMES M ESQ.
1831 N. BELCHER ROAD
SUITE A-1

CLEARWATER FL 33765

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Smnature. lyped or printed name of registered agont and title f applicabla.

{NOTE: Ragislored Agenl signature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TInE P O petate L [ Cangs [ Addition
NAME LAZZARI, PETER R CPA NAMIE

STREET ADDRESS | 1304 N JASMINE AVENUE STREET ADORESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY; 57-2P
“TITLE ' [ Defete mL% [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY!—SI-EiP

TITLE [ Delete TlTLE; O change ] Addition

o ——— e e = L S | S

STREET ADDRESS STREET ADDAESS

CITy-ST-218 GvisT-z

TILE 7 Delete TITLE: [J Change  [J Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P cnv]-sr-zw

THLE 3 Dalete 1 TITLE: [Jchange 3 Addttion
NAME Naw

STREEY ADDRESS STREET ADDRESS

CITY-$T-7P oITYST-2P )

TME O beiete e [l change [ Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY:ST-2IP

of the corporation or the receiver,
changed, or on an attachmen ad

SIGNATURE: ﬂ

s, with all other like empowered.

R..

R €

12. | hereby certify that the infermation supplied with this fling does not qualify for the exe'mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
stee empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

slizl Grpavsome

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIHEC"IiOR

LRI ?pv: 3 @‘/A

/ Date Daytime Phane #




