.

| FILED
2005 FOANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P04000002042 Secretary of State
1. Entity Name 01-10-2005 90048 021 ***150.00
JOSEPH DLORENZ, P.A.
Principal Place of Businass Mailing Address
1270 N EGLIN PKWY, STE C-14 1270 N EGLIN PKWY, STEC-14 Vv vALUGL
SHALIMAR, FL 32579 SHALIMAR, FL 32579
$F ., 0.F&

2. Principal Place of Business 3. Mailing Address SFE, 0,000 4

Sulte, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10703

City & State City & State 4. FEI Number Apptied For

20-210710 6 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ fg-:esqm;’dmmﬂ’
. B Nu;ne end Address of Current Reglstered Agent ) " "7 7, Name and Address of Now Registered Agent —————ou -~ |-

Name
LORENZ, JOSEPH D _
1270 N EGLIN PKWY, STE C-14 Strest Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the Stats of Florida. | am famifiar with, and accapt
the ocbhgations of registered agent.

SIGNATURE
Signatire, typed o printed name of registered agent and title # applicable. (NCTE: Registerad Agent signature required when reinstaiing) DATE
e : ' 8. Election Campeign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 i N Y be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad toFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ belete TTLE [ Change [ Additicn
NAME LORENZ, JOSEPH D NAME
STREET ADDRESS | 1270 N EGLIN PKWY, STE C-14 STREET ADDRESS
CAY-ST-79 SHALIMAR, FL 32579 Ciry-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-si-ae CITY-ST-2P
TILE [ Detete i3 [ change (] Addition
NME. | . . . NAME —
STREET ADDRESS STREET ADDRESS | o ) ' T T
CITY-$T-2P CIFY-5T-2P
TIE 1 Detete me ] Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME ] Delets TRE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CTY-ST-28
TME ] Datete e [QCange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-29

121 hereby cenﬂz that the ipfxpreting supphed with this filin g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thet the informaton
indicated on this reportr s pmental repon ia true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
< % o o empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: _ /] 'ﬂ

. LoRENL [~ -05 FS0-LSI-YYN S

= sywiniEsd EXGNING DFFICER OR DIRECTOR Date Daytimo Phone #




