N,

FILED

‘2004 FOR PROFIT CORPORATION
. i
ANNUAL REPORT Apr 30,2004 8:00 am |
DOCUMENT # P03000096786 ecretary of State |
1. Enllly Name 20 e ok 3k
HARRY J. LAZAR, INC. 04-30-2004 20321 019 158.75
Printipal Place of Busineas Meiling Addresa :
320 LOWELL LANE 320 LOWELL LANE H
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ;
R T (R R AT
Suite, Apt, ¥, Blc. Suita, Apt. #, atc. 04252004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Anpliad For
O(D =} 7 [ 7”/ [ yd Not Applicable ;
Zip Country Zip Country ) 33_75 Additionel !
8. Certificate of Siatua Desired M/ Foo Raquired ;
8. Name and Addross of Curront Reglatored Agemt 7. Name and Addreas of New Roglstered Agent ;
’ ’ Name
LAZAR, HARRY J
320 LOWELL LANE Street Address (P.O. Box Number iz Not Acceptable}
PENSACOLA, FL. 32514
A City FL | 2rcote
8. The above named entity suEmJ\s this statement for the purpese of changing It raglstered office or reglatered agent, or botk, in the State of Florida. | am familiar with. and accept
J1ha chiigations of regintared agent,
‘| SIGNATURE
. . Nigraturs, typrtl e pHRted name ol tegiatered agent and tie l appicakin (NOTE: Angiatered Agant wignalure requited when reingtanng) Date
_ FILE NOWIIl FEE IS 5150.00 9. Elaction Campaign Financing $5.00 May Be
©  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addod to Féoa _
10. = - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 ¥
ThE cf¥ Wi TME v Clchangs B Addition
AR, LAZAR, HARRY , -1 e grrAay PoTs 00
STREET AGDSESS | 320 LOWELL LANE | smemaovness | 72297 LTIELLAKE
CTCELZP | PENSACOLA, FL 32514 avste  Semion e AL 30574 P
TLE ] e Tne 5 i Ol change [ Adsition
e e DATD AT
STREET ADORESS smesTanoRzs (98 L0 ET DE.
)
CiTY-ST- 20 ot (e @y (ANTEUMEST ; FL 32573
fitLe ) m TITLE ) change [ Addition
HAME ) NAME
STRECT ADDAESS STREET ADDRESS
LiITY-8T-29 QITY-87-2P
TILE 0 Delats M O thange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDAESS
CITY-8T-21P CITY-51-2P
e O paista TILE O ¢hangs {5 Addition
HAME HAME
STREET ADDRESS STREET ADDRERS
CITY-8T-2P CiTY-ST-2F
e O Detete e [ Changs L] Addillan
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-8T- 8P CITY- 8. 20

12. | haretoy certity that tha inlermatlon supplled with this filng does not qualily for the exermption atated in Section 1 19.07{3](”‘ Floridn Statutes. t turther certify that the information
indicated on this report or supplemental report ia true and accurate end that my signature ehal have the same legal sffect as f made under cath; that | am an officer or direcior
of the corporation or tha recejiver ar trustee am, wcrod 1o exacuts thia report 48 required by Chapier 807, Flarlds Statulas; and that my name appesrs in Block 10 or Block 11 1f

changed. of on an attachmegt with an addreag with all othar tike empowerad.
f/ /Zé/tf/ 750-232~ 144 3
[

Bate Baytme Phore ¥

/AD GR BAJNTID NANE OF SIANING OFFICHR OR GIRECTOR

SIGNATURE: _/\




