2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P01000007220

1. Entity Name
LUMPKIN & HASKINS, P.A.

Secretary of State

02-19-2004 90011 017 ***150.00

Principal Place of Business

1718 MAIN ST., STE. 204
SARASOTA, FL 34236

Mailing Address

1718 MAIN ST., STE. 204
SARASOTA, FL 34236

vIUUOLUL

LR R AR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, L
Suite, Apl. 4, et Suite. Apt. #. cic 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1069419 Not Applicable
Zi Countr Zi Countr i
P urity P ouniry 5. Certificate of Status Desired 0 f&gﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4= S - - . BN B ° Name : N :

HASKINS, MARK A

2319 ADMIRAL WAY Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered aoffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetre, typed of pented name of registered agent and title ¢ Aspicabie. (NOTE: Registered Agent signature Rqured when renstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 3 pesete TIME [1change T Addition
NAME LUMPKIN, DOUGLAS B NAME
STREET ADDRESS | 5421 SIESTA COVE CR STREET ADDRESS
CIEY-51-21P SARASOTA, FL 34242 CITY-ST-2IP
TITLE P [ pelete LE {TJchange ] Addition
NAME HASKINS, MARK A NAME
STREETADDRESS | 2319 ADMIRAL WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CIY-$1-2P
TME [ petete me [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
- CAY-5T-2P - e - S e - crvestze - )
TmE [ pelete TmEe I Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iP
TTLE [ elete TLE Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7IP CITY-ST-2IP
TILE . {7 petete e [Jchange {3 Addition
NAME Vo NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-7iP GIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 'usther certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1.am an officer or director
of the corporation of the receiver or rustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmenl with an address, with all other like e ered. ) . .
SIGNATURE: ___ —227 - pi6s  MAncarasns pes 2oy (Gyivee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHWG OFFRCEA OR DIRECTOR *Date Daytime Phone #




