. J

| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052576 05-06-2004 90166 044 ***150.00

1. Entity Name

TIFFANY J. LANIER, P.A.

Principal Place of Business Mailing Address ;
3020 HIGH RODGE RD. PO BOX 244764 : 5.052 9 5 7
555 BOYNTON BEACH, FL 33424 e -

BOYNTON BEACH, FL 33426

e SRR AR EDTE AR
ﬁﬂéﬁfu)dn(/ ij Boy 29‘/7(&"‘/
S o Sulte, Ao . ete 04222004  Chg-P GR2ED34 (10/03)
iy & Slale City & Stale ; 4, FEI Number Appliad For
Obm a Locch £ Baun Peach L | 651017049 Nol Appicabic
épB a_/ g)\ b Country Z/- S A_ 3 49\4 Coﬁy { /}_ 5. Certificate of Slatus Desired [ fi-gilﬁ:’:;“ma'
--§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Namc . _—
LANIER, TIFFANY J ~onier 7 tncy
3020 HIGH RIDGE RD. Street Address {*.O. Box Numnber is Not Accep Z
SUITE 555 flo Kl poestdoood Cora £+
BOYNTON BEACH, FL. 33426
Cit Code
Boyanlon Aeach FL | 5%%

8. The above named entity submits this statement fprthe purpose of changing its registered office or reb_:r;!ered agent, or both in the State of Florida_ | am famikar wlth and accepl

the obligations %ml ]
SIGNATURE ,/ 7 (A AL %/?/)/(/

Signature, ?&Zﬂ o:pM of rege %ifid }(}nd ditie fspp‘ka\lz {NDTE R‘eqwsle!ed Agent signature tequired wnen renstating) DATE

FILE NOW!! FEE IS 5150 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE DP E . — = ch ”
O pelete T D/am er TyAEH g Change [ Addition

NAME LANIER, TIFFANY J NAME L&y i C ¢

STREET ADDRESS | 3020 HIGH RIDGE RD. SUITE 555 seezrovnss |+ 1 & FPe [P o -

CITY-§i-21P BOYNTON BEACH, FL 33426 Cii¥-S1-2P gw A'!v(! /Sﬂd(l,la ~ ( 3q 2 (a

THTLE [ Delete TILE ! [} Change [ Adaition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2P

TNLE [ pelete THTLE [F Change [ Addition

NAME . e NAME _ o

STREET ADDRESS STREET ADDRESS ’ - - -

CITY-$7-2P CTY-ST-2IP

TILE L[] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

cry-sT-2P CITY-ST-7tP

TITLE [ teleie TmE {7 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . oy-ST-2P

mE O Detete TLE [FcChange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

12, | hereby certify that the information sugplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered I execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with albther jke empoweret.

SIGNATURE:

7 UA___ 51,1- 3010913
yﬂpzn OVM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrg Phone 4

/% W




