FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT S ¢
DQCUMENT # P01000005151 ecretary of State
01-23-2004 90021 010 ***150.00

1. Entity Name

ANDREW CIAMBRONE, 0.0, P.A.

Principal Place of Business Mailing Address
5017 WILLIAMSTOWN BLVD 5017 WILLIAMSTOWN BLVD
LAKELAND, FL 33810 LAKELAND, FL 33810
F R P e LT
2A680 Sleepy Hollow lecs, 2630 Steep, Hollow Lene,
Suite, Apt. #, elc. Suite, Apt. #, etc.” / 01192004 Chg-P CR2E34 (10/03)
City & State City, & State 4. FEI Number Applied For
ﬁ,ﬁ ]Ce lan a FL k&lof\(i L 59-3692172 Not Applicable
Zip33 (g fO Country Zi% 3‘810 Country 5. Certificate of Status Desired (W] Eg.gquﬁ?ed;ﬁonal
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
CIAMBRONE, ANDREW Andrew (o brane
5017 WILLIAMSTOWN BLVD Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND, FL 33810

9\[:8\) Slec y.1v; Houaw LGAC

o lakelead | FL [ %%¢)0

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered aggnt. .

SIGNATURE l ’/9 '-13“7

Signature, typed or prinled name of registered agent and title if &ppticabla {NOTE: Registerad Agent signature required whan /einsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
Aftor 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

e P O peete e 3 (X Change [ Acditon
NAME ANDREW, CAMEROME NAME Andrew Cram

STREET ADDRESS | 5017 WILLIAMS TOWN BLVD STREET ADDRESS AL¥0 S legpy }-Eﬁ;w Lc—w [

cmv-st-zp | LAKELAND, FL 33810 CITY-ST-2P Lo ke lan d [ 333810

TILE [ elete IMLE " Ochange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CIy-$1-2IP CITY-57- 7P

TITLE [ Delate TILE [ Change  [] Addition
NAME : NAME
STREETADORESS | o - v rmem— [} STREETADDRESS | - - . :
CTy-ST-ZP T ' CiTY-5T-21IP ’

TIE 3 Deletn TILE DOl change [ Addtition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 . CITY-ST-2P

TLE [ eiete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execujp this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other li mposwered,
SIGNATURE: M [-190Y 863- 75073y
Date

SIGNATURE AND TYPEN OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytienwe Phone &
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