FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000063726 04-13-2005 90063 002 ***150.00
1. Entity Name
MANFRED K. LORENZ P.A.
Principal Place of Business Mailing Address
20240 SW 50 PLACE 20240 SW 50 PLACE 2 00 3 2 1 4 9
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
S s AT RN
Suite, Apt. #, e1c. ) Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
ﬁ 0o looq 229 Not Applicable
Zie Country Zip Country 5. Cerilicate of Status Desired [ feaegfq Addiionl
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- T T T T T - “Name T T ) TcToT T T o e
LORENZ, MANFRED K
20240 SW 50 PLACE Street Address (P.0. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332
City FL i Zip Code

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

SIGNATURE . :
Sigrattues, typed or printed nama of registered agent and lite if applicatie. {NOTE: Ragrs:ered Agent uignanss required whan remnetating) - - ~  DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, . Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t
e P O vetere LE O Ghange [ Addition
NAME LORENZ, MANFRED K NAME
STREET ADDRESS | 20240 SW 50 PLACE STREET ADDRESS
CIry-S1-21p SOUTHWEST RANCHES, FL 33332 CITY-S1-21P
Tme [ Detete ifl3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29
TITLE 0 pelete iITLE [J change 1 Addition
NAME L f s
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TImE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-2P
TINE O oeiets VITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS R
GIIY-ST-2P CITY-ST-2P - o - 7 R 7
TINLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P - .- -

indicated on this report or sugiolemental repart is true and acglrate and that my signatura shall have the same legal affect as if made under cath: that | am an officer or director
of the corperation or the recgyver or tmstsfowemd 1a expeutg this report as required by Chapter 607, Florida Statutes;jand thgt my name appears in Block 10 or Block 11 if

35, with all other ki powared.

O ({rlo oS dsy-lg Y9

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OPFICER GR DIREGTOR Dats Daytime Phono #

changed, or on an attachmegt with gn ad

——

12. | hersby certi!% that the information supplied with this filin d%qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthércentify that tha infermation
t

SIGNATURE:




