FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(3000100024 : 035-03-2004 91234 002 ***150.00

1. Entity Nams

LANIER ACCOUNTING, INC.

Principal Piace of Busingss Mailing Address
5637 PACIFIC 8LVD 5637 PACIFIC BLVD
# 2904 # 2904
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principat Place of Business 3.

Suite, ApL #, et Suile, Apt #. sic 04302004 Chg-P CR2EQ34 (10/03)

City 8 State City & Slate 4, FEI Mumbei Apptied For

Oy~ 3 77 35-7'9 Not Applicabie
& Country zip Cauntty 5. Cerntificate of Status Desired 1 ?g.gglggfc:“onat
6. Name and Address of Current Registereo Agant - - 7. Name and Address of New Registered Agent
Nama

BISHOP, JOHN : :
5637 PACIFIC BLVD Street Address (P.O. Box Number is Noi Acceptable)

#2904
BOCA RATON, FL 33433

City Zip Code
. FL
B. Ths abova named ontily submils this stasement for ihe purpose of changing Tts registered office or registered agent, or both, in the State of Flarkda, | am familiar with, and accepm
the: obligations of registered agent.

SIGMNATLRE
\ ; e tymecd o Pt rame Of reqistered agent an e B applicatie, $NOTE: Fegistared Agant signaline racuirge vahen rone: OATE
' A 3
FILE NOWII FEE IS 5150.00 8. Election Cu Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added t0 Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORBS M 11
D,P ) Detene T [ chenge ] Acdition
BISHOP, JOHN NAME
5637 PACIFIC BLVD #2804 STREET ADCRESS
BOCA RATON, FL 33433 CATY-47-2F
T [ peiste 1ITLE [ cnange [T Acditien
way HAME
RES5 STREET AGGRESS
CITY-5T-7IP
R . — A Cloewe —_ R -
AR
STAEET ADDRESS SIRCET ARDRESS
CiTv-21-29 CiTy-81-2¢
TITLE 3 uete LE ) change (] Addition
N HAME
STREET ADERESS STREET ADDRESS
CHY-ST- 21 GITy-ST-2iF
MLE [ Date TILE 7] Change 3 Acdition
HAME HAME.
STREET ADDRESS . ’ STREET AGCRESS
CTY-3T-28 Ve e GITY-5T-ZP
03 Dette HILE [T crange [ pousion
HAME
STREET ADDRESS STREET ADDRESS
oy-sT-2 ] CITY-57-71P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 O?{B){ ida Statutes, | further certty that the nform
ingicated on this report oF SUpplemental repart is true and accurate and that my signalure shad have the same iegal effect as it made under oath; that | am an otficer or
af the corporation or e recerver o trustae empowered 1o exacute this report as required by Chapter 607 Fiorida Statutes: and Bar my name appears i *3 ock 10 or Biooh 11
changed. or o an attag) ithyel othar like empowersd. -

LSIGNATURE: v\ s o L ﬂfg l'(/’ Lf/'za/off VL ¢t !

5|GNJ\TURE AND T\'PEﬂfPHENTED NAME OF SIGNING OFFICER OR DIREJTOR Tratz Dayire Frons 4

e




