‘ | | FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000020851 03-09-2004 90055 023 ***158.75
1. Entity Namg
GARY M. LAMPHIER CONSULTING, INC.
Principal Place of Business - Mailing Address
131 COMMERCE WAY PO BOX 471057 .
SANFORD, FL 32771 LAKE MONROE, FL 32747-1057 24 0 1 8 1 28
TS A AU AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3701688 Not Applicable
Zip Gouniry Zp Country 5. Ceriificate of Status Desired & §g'g§qt';g"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
HARRISON, CHARLES R GaRy M. LAMPMmER
1413 TROVILLION AVE Street Address (P.O. Box Number is Not Acceptahble)

WINTER PARK, FL 32789

A3\ CommeERCE WA

city SAr -fgrd. FL | Zinfofev‘) i

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

SIGNATURE
Signature, typer of printed name of registerad agent and litte it applicatie. INOTE: Regisleren Agant signalure required whan reinstaing) DATE
2 - FIAI.TE:EOWI“.FEEEV‘iS’s)" go.gg— |9~ Ewecticn Gmpa?gn anancing 2 i BB () My B | i o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D [ Delete TITLE [JcChange ] Addition
NAME LAMPHIER, GARY M NAME
STREET ATDRESS | 2349 RIVER TREE CIR STREET ADDRESS
cny-§1-21° SANFORD, FL 32771 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-51-2IF CifY-ST-21P
THLE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) CITy-si-ZIp CY-$1-219
TnE O celete e [ Change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-s1-2IP GrIY-8T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P ciy-S1-21P
TITLE [T pelete TINE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-81-2I1°

12. | herely certify that the information supplied with i ted in Section 11907%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report j all have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trustes sMpow F s [eport. d by Chapter 607, Florida Statutes; and fhat my gaime appears in Block 10 or Block 11 i

C
SIGNATURE: ____ o™ L oY

sua:@ ND TYPED OR BRINTED NATE OF SIGMING OFFICER OR DIRECTOR = T pae T Daytime Phone #

R g — .




