... 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033103

1. Entity Name

GEORGE B. KAMINAS AND ASSOCIATES, INC.

Principal Place of Business

169 W. CHRISTINA BLVD.
LAKELAND FL 33813

Mailing Address
PO BOX 7250

LAKELAND FL 33807-7250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, ApL. #, elc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90054 048 ***150.00

J3V22903

A

|

TN

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3709249 Not Applicable
- Z "
Zp . Country P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANCASTER, JOHN J LL.M.

C/0 CLARK,CAMPBELL & MAWHINNEY,P.A,
500 SOUTH FLORIDA AVENUE,STE.800
LAKELAND FL 33807-7250

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sugnatura. typed of panted name of regisiered agent and title if applicabie.

{NOTE: Registerea Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

B $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ peleta e [ Change ] Addition
HAME KAMINAS, GECRGE B NAME
STREET ADDRESS [ 169 WEST CHRISTINA BOULEVARD STREET ADDAESS
crry-s1-2IP LAKELAND FL CITY-ST-2IP
TTLE VP [l pelele TLE [ Change  [] Addition
NAME WYNGATE, DEBCRAH B NAME
STREET ADDRESS {169 WEST CHIRSTINA BOULEVARD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-81-2IP
TITLE [ petete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS . _
CITY-ST-21P CITY-ST- 2P
TITLE [ celete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 2P CITY-ST-2IP
THLE ‘ 7 Delete THLE [} Change G'Adcliuon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ pelete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. Deediced A LOnpan

' Deborah B. Wyngate

2-25-04 863-648--5553

SIGNATURE AND TYPED OR PRINTED NM”F sucﬁac OFFICER OR DIRECTOR

Date Daytime Phone #




