2004 FOR PROFIT CORPORATION "~ Mav 03.2004 8:00 am
ANNUAL REPORT Secret:,ary of State
DOCUMENT # P03000012028
1. Entity Name 05-03-2004 90436 014 ***150.00
LIST FOR LESS, P.A.
Principal Place of Business Mailing Address :
508 FAITH TERRACE 608 FAITH TERRACE 1%V1UVul
MAITLAND, FL 32751 MAITLAND, FL 32751
T v A S
Sufte, Apt. #, etc. Suite, Apt. #, etc. 01072004 _Chg-P \éR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For
Gd- 3015 Bl Not Applicable
“e Country Zp Couniry 5. Certificale of Status Desired 0O g‘g‘ggql‘:?;;ﬁu"al
6. Nams and Address of Currant Registered Agent 7. Nama gnd Addreas of New Registered Agent
Name o - ” .
BOWIE, TY
608 FAITH TERRACE ) Street Address (P.O. Box Number is Not Acceptable)
MA|TLAND, FL 32751
GCity FL 1 Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botth, in the State of Florida. { am familiar with, and accept
the obfigations of regisiered agent

SIGNATURE
Signature, typed or pinted name of regrstered agent and title f appicable. (NOTE: Regsstered Agent sigrature required when renateting) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFees
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D, O pelete TILE - [Jcnange [ Acdition
NAME BOWIE, TY ¢ NAME
STREET ADDRESS | 608 FAITH TERRACE . STREET ADDRESS
CiTY-ST-2P MAITLAND, FL 32751 CIiY-ST-2P
TINLE o] ) H Delete TILE O Ctange [ Addition
NAME LOZOTT, KEITH NAME
STREET ADDRESS | 608 FAITH TERRACE STREET ADDRESS
CY-§7-ZP MAITLAND, FL 32751 CITY-57-ZP
TITLE | O oelete TILE Clchange [ Adeition
NAME - NAME ’
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P - €ITv-51- 7P )
TILE . . O elte -4 TmE : [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-§T-2P
TITLE [ pelete TME {7 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TILE I Delete TLE O Change [ Adciticn
NAME ‘ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-29

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
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowe:ied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: é L EoMe B, L &\ 1D\
SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIHECTOR R Date Daytime Phone #




