2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000115721
<

1. Entity Name
LILLIAN T. PAPP, P.A.

Secretary of State

02-24-2004 90010 011 ***150.00

Principal Place of Business

13760 SAND CRANE DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

13760 SAND CRANE DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

Il

|

I

I

B e

APP, LILLIAN T
13760 SAND CRANE DRIVE
PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
64 él‘! r] g%%q Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. a— L A e T ;—.—.'-—Name,h.h-. o - e e el e I

T

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

M, T s . 00

SIGNATURE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

Lian V- Qapp. Dpe

jent and Litie if applicabla.

Sagnalur! typed or pninted name of regxstetz;

{NQTE: Registered ldem signature required when reinstating)

DATE

8. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECfORS IN 11

TILE D ] Detete THLE [ Change  E] Addition

NAME PAPP, LILLIANT NAME

STREET ADDRESS [ 13760 SAND CRANE DRIVE STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS Fi. 33418 CITY-ST-2IP

TIE 1 Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Detete TITLE [3 Change ] Addilion
-] -NAME - B < —— . - - - - - - NAME — - = ——— - - e —— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TNLE [ Delete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE O change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowerea.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaTURE: ¢ i, T~ (P . PA. Lities T Papp. P 02)os oy su1 6923 5634
SIGNATYRE AND TYPED OR PRINTED Nhig OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




