FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000055295 (04-16-2004 90110 048 ***150.00
1. Entity Name
FRAN LAVICKY, P.A,
Principat Place of Businass Mailing Address
3501 FIDDLEKEAD (T 3501 FIDDLEHEAD CT. 240 44653
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e DML AR NN
Suite, Apt. #, etc. Suite, Apt. #, slc. 04092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE}Number S Applied For
A =220 b(p’? Mot Applicabie
Zip Country Zip Gouniry 5. Gertilicale of Status Desired VL__] gi'gigfed;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - | "Name — - ' h
LAVICKY, FRAN
3501 FIDDLEHEAD CT. Street Address {P.0. Box Number i3 Not Acceptable)
BONITA SPRINGS, FL. 34134
City FL J 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lde if applicabile. (NOTE: Regiaterec AQent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaigr Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detete TITLE O change [ Addition
NAME LAVICKY, FRAN HAME
STREETADDRESS | 3501 FIDDLEHEAD CT. STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34134 Ciry-sT-2IP
TMEe O pefete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
me - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
——e e - - - - . iee - - o . —_ - -— .=
CITY-57-21P CITY-S1-2IP -
TITLE O oeleta TILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ vetate TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CHTY-ST-2P
TITLE O pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, | hereby certify that the informatien supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered te_cme this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an addres h all of like empowered,
SIGNATURE: _ /0N Erancis D. anicly — 4.9.09
ICER O DIRECTOR { Date ' 4

IGNATURE ANC TYP)

( LAV

A aldly
QR PRINTED NAME QF SIGNING O

Daytme Prong «




