ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115721 ST Jan 24, 2005 08:00 AM
1. Entity Name ' Secretary of State
LILLIAN T, PAPP, P.A,
Principal Place of Business - Mailing Address
13760 SAND CRANE DRIVE 13750 SAND CRANE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
]
Sutte, Apt. #, elc. Suite, Apt #, elc 1st MOOHE CHEEOM [10104)
Ciy & State T | Ciyésuwe 4. FEI Number T | Applied For
04-3778889 [Nt Appar
Zp Country ap Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registe!'e_d Agent 7. Name and Address of New Registered Agent ’

Name

Téﬁﬁ% Ié“A_Hér\é;ANE DRIVE Street Address (P 0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City 'FL t Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and acee
the cbligations of registered agent.

SIGNATURE &A&L’Qﬁ T @%f&) . FP.A.

S'ghalura;lwed o printad nama of tagisisied agent a'qy"u: + apslwcable (NOTE Registerad Agant signatuts requirad when rerslatrg) DATE

FILE NOW!!! FEE IS $150.00 - 9. Electon Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Change ] st
NAME PAPE, LILLIAN T HAME UnOnnG 189995
SIAEF1 ADORESS | 13760 SAND CRANE DRIVE SIRFFT ADDRISS f:l 1.-"24.-" O%-B01 IB'{IU? 15& il
Clly-S1-20 PALM BEACH GARDENS FL 33418 Ciiv-87-7P
T O Dotete e - 7 Change PR
NANSE HNANL
SERLET DAY S5 ) S1AEE T ADDAESS
il ST- 2P CHve st 2iF
1ImE O Detete A [ Changs [ it
NAME NAME
CTRTLT ADDRESS STREET ADUKESS
CITY-Si- 2P Gy §7. 7P
niLe O Delste nne [ Change  [JA~™
NARSE NAKF
SIREET ADDRESS CTREET ADDRESS
CilY-S1-2P olly-$1-2iP
Mg N ' O Delete e [ Change [ Ad
NAME HANE
STREET ADDRESS § SIREFTADDRESS
Gil'y- §T-7iF iy ST-JIP
(i [ pelete if O Change Oa
NAME HAM:
STREET ADDRESS STRELT ADDRLSS
Cliy. 51 2P CliY-St-7IP

12. | hereby cerbify that the infarmation supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(0), Flonda Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer ¢r direcir
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all ajher like empowered,

siaNATURE: _C AW 1 (fjmm R

SIGNATURE AND TYPED OR PRINTEDFRAME OF $IGMNG OFFICER OR DIRECTOR Data Davtime Phons #




