| FILED
2004 FOR pROFIT@ORPORATION - Mar 16,2004 8:00 am

- __ANNUAL REPORT Secretary of State

1. Entity Name L

LAWRENCEANZALONE-P.A.' .

Principal Place of Business Mailing Address d4Uyl101vs

18704 PEPPER PIKE 18704 PEPPER PIKE
LUTZ, FL 33558 4 LUTZ, FL 33558

s e A R Iflllll!ﬂlll |

_OIT A Dple Mabreg t Lot &5 A DAUE tarigr2Y.

Suite, Apt-#. etc. Suite, Apt. #.78te.”

— am

; 03032004 Chg-P CR2E034 (10/03)
STE O/ S7E L0/
City & State City & State = 4, FE! Number Applied For
W/"/’pﬁ/ P& _/7//37/:)/? s L‘ ;7‘7'_' OOH 69- 85 Not Applicable
Zip Country Zip Country X . ) $8.75 Additional
, ] . 5. Certificate of Status Desired O ‘ !
33& / 8 %////5/5[/-5’&{4}' B3¢/ g Aé/ [’Wfﬂ(ff)/’) Fee Required
6. Name and Address of Currént Registered Agent ~ 7. Name and Address of New Registered Agent
Name —_
1= E
ANZALONE, LAWRENCE ANZAWONE LW EENC
48204 PEPPERPIKE- Street Address (P.C. Box Number is Not Acceptable)
LUTZ Fl 33558
HBOS A FPlHOGE il L
- h City - e Zip Code*
LuTZ, F2 33555 FL|
8. The above named entity submits this statement for the purpose of changing its registered office or regissereé agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” .
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) OATE
“FILE'NOW!I "FEE 18 $150.00 -~ | 9 Fiection Campaign Financing - $5.00 mayBe |- -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1:;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
-
TILE P ] oelele TITLE ) = D&ﬁm [ Addition
i ANZALONE, LAWRENCE i ANZALONVE &P WREMCE =
STHERT ADDRESS | 1670+ PEPPER-PIKE i sweEratiess | L BOS REAU BIVAGE ClECLi=
cmv-st-ap | EHTE-RL-33568 CITY-$7-2P LuTz2, F 3B55R
TITLE [ petete TW7LE o : ] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HTLE 1 Delete TITLE [} Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleto e O change [ Addition
NAME ’ NAME
STREETADDRESS | ) STREET ADDRESS
Y-St == = S oy Igri e o | e S e S G it i i S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-ST-29
TIME O pelete THLE [ Ghange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplementai report is true and accurate an Ty signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exec S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit s, withatl ot I
SIGNATURE: : 3frafey piees-sase
Wn TyPeS OR PAY NAME OF SIGNING OFFICER OR DIRECTOR 7 bayl / Daytime Fhone ¥

7
44’(&«#:; Arealon e .



