2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # PO3000015974

1. Entity Name

FAWRENCE ANZALONE P.A.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 015 ***150.00

Principal Place of Business,

11018 N DALE MABRY
STE 401
TAMPA FL 33618

Mailing Address
11018 N DALE MABRY

STE 401
TAMPA FL 33618

20010642

[

(e

2. Principal Place of Business 3. Mailing Address
1101 N.Dale Nbey
Suite, Apt. #\, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
ShYe. D02
City & State City & State 4, FEI Number Appliad For
Tﬁ‘N\ D H_ \"’ L/ 27-0045285 Not Applicable
Zp Country Zip Couniry i - $8.75 additionat
23 bl g/ \A < g_ 5. Ceriificate of Status Desirad [ Feo Required
6. Name anc Addtess of Currem Registered Agem 7. Name and Address of New Registered Agent
Name B : -
ANZALONE’ LAWRENCE Street Address (P.O. Box Number is Not‘Acceplable)_‘-
City . . le Code -
Ly 2 FL cE

{ changing its registered office or registered agent, or both, in the State of Florida. | am familla: wnh. and accept

=2/ [0S

(NOTE Regisiered Agent signalure raquired when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.” [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE P 1 Delete 1ILE [T change [ Addition
NAME ANZALONE, LAWRENCE NAME \ !

STREET ADDRESS | 420B-BEAU-RIVAGE-GIRGEE swrrooness | 1§93 Ave Biaces =

IT¥-§1-7iP -81. B . ’

crv-si-z¢  |LUTZ FL 33558 £IY-S1-21P Lvie , FL- 235<CE

TILE 1 Detete T [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST1-2IP

L . O Delete e (7 change . [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITe-51-7IP

TILE [ Defete TITLE [} Change [ Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-71P

TLE O Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

Ciy-S7-2p CITy-S1-7IP

e [ cetets TMLE [ change  [] Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

Ciy-Si-72IP CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does no gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this repart or supplemental report is true a2nd acc
of the corporation or the receiver or frustee empowered to P
changed, or on an attachment with ar-a h

SIGNATURE:

sfeCepd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowe:ed. LA AL —ce A2 AL e 573

 Fres Fnes ol JoC a8 2o

Date Dayirna Phone #

—pre—y




