2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000101590 Secretary of State
1. Entity Name 2
- 03-29-2005 90015 046 ***150.00
LANZCO, INC’!
Principal Place of Business Maifing Address
2418 BAIRD STREET- . -~ .- - . . 2418 BAIRD STREET - -
PORT CHARLOTTE FL 339_48 ' PORT CHARLOTTE FL 33_948 e )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & Stats 4, FF! Number Applied For
jg - éé.é 0 / 7? Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O gi'gesq;:’:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T - Name - - h v T T
12'12:\‘ SZEI.IFHAD' 2|$§EAEE“-D J - Stroet Address {P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL.33948
h 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. ! am familiar with, and accept
the obiligations of registered agent.’

SIGNATURE” _
* Signature, typed or printed nams of registersd agant and btle if apphicatie {NOTE. Registerad Aganl signalura required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

X . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST -; [ Delete TILE [ change  [C] Addition
NAME LANZETTA, RICHARD J NAME
STREET ADDRESS | 2418 BAIRD STREET STREET ADDRESS
CIY-ST-2IP PORT CHARLOTTE FL 33948 CITY-S1-7P
TITLE ] Delete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE—— -~ - — - ~ —[=]-Deste—— TITLE — e e — - {7 change __[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 ) CITY-Si-2P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2R
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; 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

changed, or on an attachment with an address, with all other like erppowered.
7% 2%«’310@\11’ Bl o T~ 362 0778

SIGNATURE: %M /,?f
- | H£H|NTEDN “jsf(

ATURE ANE\’F O m%[ﬁﬂﬂ DaIe' Dsytima Phone #
\C s




