2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000039675

1. Entity Name

LAWRENCE A..LEMRERT R.A..

Secretary of

02-03-2004 90009 013 *

Principal Place of Business

1601 W SLIGH AVENUE
TAMPA FL 33604

Mailing Address

1601 W SLIGH AVENUE

TAMPA FL 33604

JRUUUY

Feb 03, 2004 8:00 am

State

**150.00

W

FL

/ey, s /ah Hoe /év//a.,;/fr,é Lot
Suite, Apt #, etc. Suite, AD! #, etc. MODRE CR2E034 (1 1!03
City & City & State 4. FEI Number Applied For
/‘a”"\-— }4 L.- ﬁ/df‘ltl [N %—i q /"[C’f“lcj i 59-3715052 i Not Applicable
923“) e C‘?J}";q ZI; 346 (Z;Ju;w/l 5. Certficate of Status Desired (| ?g'gfqlﬁ?:;m’"a'
6. Name and Adt;ress of Current Registered Agent ] i 7. Name and Address of New Registered Agent
e — e 2 e . - Name _ '
LEMPERT, LAWRENCE A .
1601 W SLIGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and t

tia d applicabte,

{NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: 3 Deite TITLE [ Changs ] Acdition
MAME LEMPERT, LAWRENCE A NAME
STREET ADDRESS | 1601 W SLIGH AVENUE STREET ADDRESS
CITY-ST-71P TAMPA FL 33604 CITY-ST-2IP
e [ Delete TE [ Change  [3 Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
MLE |:] Delele TILE [ Change 7] Acdition
NAME T s - - - - T - - " NAME- - —_ = - — - - s T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
TILE O Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O delete TITiE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

SIGNATURE: )

kA F A &4
SIGNATURE AND TYPED OR PRINTED

HE OF SIG NG OFFACER OR HRECTOR

D,

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stattes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

g
aylime Phone ¥




