2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020746

1. Entity Name

GENE D. LIPSCHER, P.A.

Principal Place of Business i Mﬁail'hgr Adidir‘c'ass

480 MAPLEWOOD DRIVE ~ -7 480 MAPLEWOOD DRIVE
SUTE 5 i  SUITE 5

JUPITER, FL 33458 ~ JUPITER, FL 33458

— —_

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AR AR MO A

04012005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T ForeaFar

37-1458828 Not Applicable

8. Certificate of Status Dasired

O $8.75 Additlona!
Fes Required

6. Name and Address of Cutrent Registered Agent

LIPSCHER, GENE D ESQ oo -
480 MAPLEWOOD DRIVE

SUITE 5 , L . .

JUPITER, FL 33458 L

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraro, typed ¢ inted name of ragistered agont and e ¥ apphoabio "[NOYE, Regisieied Agen; signature requirad when reinslating) DATE

FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto

Feas

10, _ CFfICERs AND DIRECTORS I ) -

e DF .
NAME LIPSCHER, GENE D o
STREET ADDRESS | 480 MAPLEWQOD DRIVE

24

orv.sap | JUPITER, FL 33458 - , ' o

TITLE

NAME

STREET ADDRESS
CiTy.51-21p

o]
T
=
[
%
[
Ll
-
e w3

8-013 150.00

TIMLE

NAME

STREET ADBRESS
CTY.sT-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADERESS
CiTY.ST-ZiP

IN THIS SPACE

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied wilh this ﬁﬁng does not Euah’fy far the examplio_n_ stated in Section 119.07{3}(1), Florida Statutes. ! further cértib that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empoweared te execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, of an an attachment with an address, with all other iike empowered,

Yfefos  SGL-I43 4 Yo

SIGNATURE: __ g  {zenvg . Lpses

TUAE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [}

Pata Dayite Prong #




