2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poaoooosssas

1. Entity Name

LORRAINE V. CONWELL, P.A,

Principal Place of Business

2054 SW MOCKINGBIRD LANE
PALM CITY FL 34920

Mailing Address

2054 SW MOCKINGBIRD
PALM CITY FL 34990

LANE

I

FILED

Feb 03, 2005 08:00 AM
Secretary of State

I

I

M

2 Prircipal Flace of Business 3. Maiing Address
Sulte, Apt. #, atc, o Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10‘{04)
City & State - Clty & State 4. FEl Number Applied For
Sr—— == — 76@728866 Mat Applicabla
Zip Country Ze Country 5. Certificate of Status Desired (] gese gfq;‘f&uum!
€. Name and Addre&siof Currgnir Regis_terad Agént . , 7. Name and Address of New Registerad Agent
Name
CON , L .
28)5 4%%%08&%&%%\6 LANE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980 .
iy - FL | 2P Gade

8. The sbove named entity submrts this statement for the purpose of changing its reglstered office or registered agent, ar bm.h in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e - S, - :
Signalure, typod o pnnlad name of ragistorod ncenlnrd mla i spplcaklo (NOTE Regslered Agant signatura raquiad when tanstatng) DATE
F!LE NOW!! FEE IS 3150.00 8, Election Campaign Financing $5.00 May Be
After Mly 1, 2005 FQB WI“ Be $550 00 Trust Fund Contribution, [ Added to Fees

Make chack Payab]e to Fforlda Department of §tate '
10. OFF!CE'RS AND DIRECTORS N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir D [ oslete Ttk D change [T Addition
NAME CONWELL, LORRAINE V NAME
STREET ADDRESS | 2054 SW MOCKINGEIRD LANE SIREFT ADBRISS
CiY sT-2IF FALM CITY FL 34990 R cursrp
L [ Dalele i e [ change  [J Addition
HAME HAME UO002 127490 .
SIREFT ADDRESS SIREET ADDAESS 2038530042020 150, 0
ciry-Si-2F L cly.st- e
WILE T Delele s CIchange ] Addition
HAME NAME
STREET ADORESS SIRFFT ADDRESS
CITY-57-2IP CITY-ST- 2P
THLE 7 Delete HiL [JChange [ Addition
NAME NAME
STREET ADDRESS - F STREET ADDRESS
Y- g1 CY-ST-78
TLE [ Deleta nig [Jchange  [C] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-ST-21P
TITLE {1 Delete RILE CIchange  [J Addition
NAME NAME
STRFTT ADDAESS STREET ADDRESS
oy -sT. 71 CITY-5T-21P

12. | hareby catlify that the mformahon supplied with th:s fi I|n does not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all w
SIGNATURE: W/ /2Ll . .

SIGNATURE AND TYPED OR PRIN1ED NAME OF SIGNING OFﬁCEH OR DIRECTOR Haytma Phona 4




