2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000083718 Secretary of State
. Entity N
1. Entity Neme 05-03-2004 91207 046 ***150.00
BRADLEY W. LANG, P.A,
Principal Place of Business Mailing Address
400 MADISON DR, 400 MADISON DR. ~h :
STE 250 STE 250 ZQGBbUba
SARASQOTA FL 34236 SARASCTA FL 34236

Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2E034 {1 1‘.‘03)

City & State City & State 4. FEI Number Applied For

59-3754329 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;glﬁrdeﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme
%%G“B?%DBEFYP\QIEE?[%NTS SUITE 250 Sireet Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed of prinied name of registered agenl ang iitle if applicable {NOTE: Registered Agenl signaturs regurrad wien rainstating) DATE
. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. g Added to Fees
5 .
10, OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete T [J Change [ Addition
NAME LANG, BRADLEY W NAME
STREET ADDRESS [ 400 MADISON DR #250 STREET ADDRESS
CIY-57-21P SARASOTA FL 34236 CiTY-ST-2IP
TLE 1 Deiete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TITLE O change  [J Addition
NAME |- - NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-5T-2IP
TLE ] Delete INLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME I Delete e ' O change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am an officer of director
of the corporation or the receiver or trustes empoweﬁ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock0 or Block 11 if

cha ged or on an attachment with an address, with er like empowerad.
L

4
SIGNATURE AND TYPED'OR PRINTED NAME OF SyﬁNG OFFICER OR DIRECTOR i Date Dayhime Fhone #

/

SIGNATURE:




