2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2004 8:00 am
DOCUMENT # P01000004340 SR Secretary of State

1. Entity Name
LAWRENCE C. SCHILL, P.A. 01-14-2004 90004 047 ***150.00

Principal Place of Business Mailing Address
226 PALAFOX PL 6TH FL 226 PALAFOX PL 6TH FL
PENSACOLA, FL 32501 PENSACOLA, FL 32501
L U ERRACAR AR MR
2.2l Palatox Place | 220 Palstor floce
S““&'?E;#- e‘C'P o Sg o e“";/-da‘_ 01122004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
P@ifi;ﬂép /4 Fé ) Sde e A FL— 59-3691317 Not Applicable
Zp 3l @l Country U 5 4 = Z‘? Z_—S'OZ:— _-Country V J’ /4 5.-Certificate of Status Desired O ‘gg'g?dﬁggéﬁonal
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - ?
SCHILL, LAWRENCE C Awﬂfflfcg L Scﬂ_z:zl.
226 PALAFOX PL 6TH FL Street Address (P.O. Box Number is Mot Accepiable)
PENSACOLA, FL 32501
226 Palsfox Flace
Ci Zip Cod
: Y Fen sicola FL |“%3s02.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

L3 L3 ST ] 1

SIGNATURE : A
- 3Signature,typedcrp!inladnamauﬁegistersd agent and titla if applicabla. {NOTE: Registe‘re?‘Agnlsignat.llrarequ:‘radwhanreinslaring) N T pate’ T - -

. Fli_E NOWIN FEE IS $150.00 9, £lection Campaign Flinancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [OcChange ] Addition
NAME SCHILL, LAWRENCE C NAME
STREETADDRESS | 226 S PALAFOX PL - 6TH FLOOR STREET ADDRESS
CITY-8T-2IP PENSACQLA, FL 32501 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-8T-2P o e e —_ — —————— .l (CITY-5T-2IR. - . - .-
THLE [ Detete TILE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ) L e , T petere TITLE ) 1 [ change  [] Addition
we | e T e
STREET ADDRESS STREET ADDRESS
omy-sr-zp= | oo rem : - e o g oStz T o T T
TME = - O oelete ~ f e™ ~ -7 ) ) " QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-%

12. | hereby certity that the infor
indicated on this report or,
of the corporation cr th
changed, or cn an atta

‘empticy stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
and that my,£fgnature shall have the same legal effect as if made under cath; that | am an officer or director
e this report 85 required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2 /oy 85DYFROG S

Daytirmea Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




