2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P03000071991

1. Entity Name
LANCELOT PROFESSIONAL SERVICES, INC. .

Principal Place of Business

3539 PACES MILL RD
TALLAHASSEE, FL 32309

Mailing Address
3539 PACES MILLRD

TALLAHASSEE, FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90020 002 ***150.00

Jiulagau

AR A A

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0283464 Not Applicable
i i Count iti
ap Couniry Zp auntry 5. Certificate of Status Desired 0 $8‘75 "‘.‘dd't""‘"a'
Fee Required
- 6. Name and Address of Current Reglstered Agent - __7. Name and Address of New Registered Agent
Marme

WHITE, WESLEY G llI
3539 PACES MILL RD
TALLAHASSEE, FL 32309

CHRISTOPHER FLAGER CPA

Sireet Address (P.Q. Box Number is Not Acceptable)

| 2727 APATLACHEE PARKWAY

City TALLAHASSEE,

FL ‘ Zip Code 3230]

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

tha obligations of registered agent.

Chowy bypphar /‘}'W

P

SIGNATURF
.. Signaturs, typed or printad nama of r%—\stared agent and title if appllcgg .

* (NOTE: Rsgistersd Agent sigtalure quui:edqun_rgiqsta!inq) .

2/24/o0¢

o pae”

.+ -~ FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees B

‘o Lo

B

10. N OFFICERS AND DIRECTORS- - .+ 1. < = - = = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP 3 pelete TINE VP, D 3 Change 3 Addilion
HAME WHITE, WESLEY G 1l NAME

STREET ADDRESS | 3539 PACES MILL RD STREET ADDRESS

F:!TY-ST-Z'P TALLAHASSEE, FL 32309 CiY-ST-2Ip

THLE DST [ pelete TILE [1change [ Addition
NAE WHITE, KRISTEN M N P, D, S, T XX

STREET ADDRESS | 3539 PACES MILL RD STREET ADDRESS

CITY -ST-2IF TALLAHASSEE, FL 32309 . GITY-ST-21P

TITLE O3 pelete TITLE [J Change [T Addition
HAME . o - L NAME _ ..

STREET ADORESS | STREET ADDRESS

CITY-$T- 2 CITY-ST-2IP

TLE [ Delete e [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP : GITY-ST-ZP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS :
CITY-$T- 2P - . cry-51-2p - W T e

TITLE [ Delete TINE ; - T [ ckange  [] Addition
NAME ‘ NAME et

STREET ADDRESS -STAEET ADURESS K

CITY-ST- 2P CITY-ST-2p L - fme e e = -

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 1.19.07(3}(i), Fiorida Statutes. | further certlfy that the information
- indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and .that my name appears in Block 18 or Block 11 if

changed, or on an attachment w@ddress with all other like smpawared.

SIGNATURE:

EIGNATIIRE AND TYPED OW B 'I‘:M\m OF SIGNING OFFICER OR DIRECTOR

RN VIR SRS

Data Dayiima Phans &




