2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000046811

1. Entity Name
STEVEN R. LAMB, P.A.

ecretary of State

04-21-2004 90058 024 ***]158.75

Principal Place of Business

Mailing Address

1072 LEE 8T 1072 LEE ST
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHPED34 {11/03)
City & State City & State 4, FEI Number Applied For
33-1003364 Not Applicable
4 Country ap Country 5. Certificate of Status Desired K I§esegesq gse‘gﬁana'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 2 e . —— .o - - e-- -

R TEyEN R AR T PAT

———— e e =l

LAMB, STEVEN

Streat Address (P.0O. Box Number is Not Acceﬁtab!e)
1026 LEE STREET 1073, Ry

lEE

ENGLEWOOD FL 34224

W E e Evovon FL 5555y

ubmits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famitiar with, and accept

agent.
Dg:#t/ Q ) by

8. The above named
the obligations offegi

Sreven R Lama PA - Boesipeut

Signature. Iyn;or printed neme of registared agent and title if applicable. (NOTE: Regisiered Apgent signature recfuirsd when reinstating}

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete me R Crange  [J Addition
NAME LAMB, STEVEN R NAME
STREET ADDRESS | 1026 LEE STREET sreraooness | (D7 LEE STREET
CIry-s1-21P ENGLEWOOD FL 34224 CATY-ST-2IP ENCLE Lispp P Lil 314, 99_\_}_
e I Delefe me ! [ cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0O selete TTLE [OJ Change [ Additien
NAME NAME
" STREET ADGRESS ™ T coomre ome o STREET ABDRESS™| "~ ="~ ~~-—— * ~ = e s
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TRE [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
ME [J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-ZiP -
TME {1 Delete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing toes not qualify fr the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ani that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver oLjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i[7ran address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

-/ 74-(433

Daytima Phang #

odfigfed 9yl

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




