FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137803 Secretary of State
1. Entity Name 01-08-2004 90049 001 ***150.00
LAZEAR HOLDINGS, INC.
Principat Place of Business Mailing Address
90 CHANTECLAIRE CIR 90 CHANTECLAIRE CIR
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
F DA A

Suite, Apt. ¥, elc. Suite, Apt. # etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbef Applied For

. . 0 L/@{ZC? Not Applicable
e Country ap Couniry 5. Certificate of Status Desited n ?g‘gfqam"ma'
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registersd Agent
Name
LAZEAR, DENNIS S i
90 CHANTECLAIRE CIR Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
B City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and te'e d appicanis. (NOTE: Registered Agert signature requrect when renstamg} DATE
. FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added 19 Fees

‘40, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TE fidﬁ.y\,—\" Dieed e O oelete NE [ thange [ Addition
NAME De.h IS g Leaz€a NAME

STHEET ADDRESS We Cuwtle STREET ADDAESS

orY-§1-2¢ Co\, l?@m L 335¢! ciry-s1-2¢

TLE Guoty |V 'P?,qp b 1redke e O petere TE O crange [ Addition
NAME (| 50 NAME »

STREET ADDRESS c/\ ._'L.\YL CM/ Ls. STREET ADDRESS

GrY-ST-2P (_)D 1L Bt . =t 325 | CITY-ST-7P

Tne ) 3 petere TME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS el R e
crv-stze p Tt T CITY-ST-2P

ME 1 pelete TITLE [ crange [} Adition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

TME O petete TTLE . T Change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2P CITY-ST-2P

TLE O petete TME [3 change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2F CITY-S1-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recer r trustee empawered Lo execute this feport as required by Chapler 807, Flotida Statules; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachm th an acdress. withyyil other like empowered. ]
) Uohs  &s094432

SIGNATURE: —
TURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR IRECTOA Date Daytime Fhone #




