4

.

f FILED
A T ANNUAL REPORT . | Mar 09, 2004 8:00 am

DOCUMENT # P03000031550 Secretary of State
LANGE HOLDINGS. INC. 03-09-2004 90010 024 ***150.00
Principal Piace of Business Mailing Address
8880 SEA OAKS WAY NORTH, UNIT#304 BB880 SEA DAKS WAY NORTH, UNIT#304 .
VERO BEACH, FL 32963 VERQ BEACH, FL 32063 24016277
A S [V NSRRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
éIN -.é A 53 /Y57 Not Applicable
Zip Country ap Country §. Certificate of Status Desired I:I ?g‘zg‘ Qic_lecgtionaf
6..Name and Address of Current Registered Agent - - .. . - 7. Name and Address of New Regi d Agent__ . e
Name
LANGE, NORMAN L
8880 SEA QAKS WAY NORTH, UNIT#304 Street Adaress (P.O. Box Numbetr is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitie it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. & Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS INM 11
TME D 1 pelate TALE [J chenge  [J Addition
NAME LANGE, NORMAN L NAME
STREET ADDRESS | 8880 SEA QAKS WAY NORTH, UNIT#304 STREET ADDRESS
CITY-5T-I1P VERO BEACH, FL 32963 Gy -ST-2IP
TIME ’ D [ pelete TITLE [Jchange  [7] Adgition
NAME LANGE, BARBARA A NAME
STREET ADDRESS | B8B0 SEA OAKS WAY NORTH, UNIT#304 STREET ADDRESS
CITY-ST-20P VERQO BEACH, FL. 32963 CITY-ST-2IF
TITLE O patete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS [~~~ e = - - e - STREET ADDRESS = - - —— P ST
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Detete TALE [ change [T Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-51-2P
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP ciy-st-ae
TILE O pelete TITLE ] [ change [ Addition
NAME NAME - ’
STREET ADDRESS N STREET ADDRESS
CITY-S7-2P - Cry-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or Justee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: o X 1 / (/ 4 s 757850

SIGNATURE ANP W/Pﬁ O@E_N’Aue OF SIGNING OFFICER OR DIRECTOR Daytime Phions #

e



