FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000033971 N 02-25-2005 90149 017 ***150.00

1. Entity Name
ANN LASHER P.A.

A VU U MUY

Principal Place of Business Mailing Address
920 LAKE SANFORD CT. 920 LAKE SANFORD CT.
SAINT AUGUSTINE, FL 32092 SAINT AUGUISTINE, FL. 32092
S TR
Lt E, TRopPcal TRyce lgrw 2 TR (al TRACE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQ34 (10/03)
Cily & State ) , City & State ) X , 4, FE!I Number Applied For
Jacksenvible Flogids Jacksowvithe  Floklds 03-0382297 Not Appiicable
Zip | country Zip Country - : $8.75 Additional
3225 9 St J:JA s \?J,I 59 SE. Taéﬂf 5. Certificate of Status Desired | Fee Roguired
- - . -~_6. Nzma and Addross of Current Registered Agent ' —— —7..Nams and Address of New Reglstered Agent  __ . _ ___
Name
LASHER, ANN _
920 LAKE SANFORD CT. Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32092 -
é6r/ F, lfeof’/c»r/ rrre
City =~ , Zip Code
Dachsoy p/fe FL I 32259

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

SIGNATURE
Signature, lyped or printsd nama of ragistered agent and title if applicabla, {NOTE: Rexjisterad Agent sigrature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Cetete TmE @Change [} Addtion
MAME LASHER, ANN NAME . —
STREET ADDRESS | 920 LAKE SANFORD CT. sweEakEss | & /7 F. TRoPical TRA4C e
omv-57-28 | SAINT AUGUSTINE, FL 32002 CITY-ST-2P T keponmille L. 32257
TITLE O petete TINE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CiFY-ST-2P
HME (3 Detete TInE Clchange [ Addition
NAME . o= im0 ] . - _ -
STREET AODRESS . STREET ADORESS
CIry-st-5pP CRY-ST-2P
TE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3i- 7P CITY-ST- 7P
TLE O elete e Dlchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TE O3 Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Y- §7-2IP

2. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida $tatutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer er director
of the corporation or the recelver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allach?wﬁh address, vy{empowe d.
Z, ‘ 3 ® .
SIGNATURE: 2.8 @@é\ {/;?/77 j//;z/(/_ 5  pa-7iée

smm/ﬁns AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECT! Dat Daytime Phono #

T




