2005 FOR PROFIT CORPORATION

ANNUAL, REPORT

(AR)

DOCUMENT # P04000138061

1. Entity Name

ELAINE LANZARC, P.A.

Principal Place of Busine:

5400 AN
NAPLES

Mailing Address

DRIVE #202

] al Place of Business

T DELAPLATA LA,

[S8%

3. Mailing Address

*

T DaALATA LN

Suite, Apt. #, etc. Suite, Apt. #

etc.

I

1st MOORE

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90273 017 ***150.00
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“~—_b6_Nameand Addrass of Current Registered Agent

_—"1. Name a

nd Address of New Registered Rgen]_

LANZAHO NE
VER DRIVE #202
FL 34110
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8. The agove flamed entity submits tement for jhe purpoge of changing its registered office or regist‘e-@ﬂ'agem,-or both, in the State of Florida. | a itiar with, and accept
the obligajions of registered agefl L, ......

SIGNATUR

Signatura, typed or printad nama ol ragisterad ageWe if applw[’.c::le (NOTE. Ragistered Agent wignaturie raquied when reinstating} DATE

9. Election Campaign Financing $5.00 Mmay Be
N Trust Fund Contribution, [J  Added to Fees
__FFICERS AND DIRECTORS | IEED __—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHL] |

D { A ZA—R Eaﬂshan T

NAME '|LANZARO, ELAINE b E ! M E 0 o CAR
. ] 1.
SIREET ADDRESS | 5400-ANDOVER-DRIVE-#202- STREET ADDRESS <831 he_ﬁ‘ (-A"'{ A h—M 4
. i —
OrY-ST-7F | NARLESFI-SH— | ¥-5T-7P M ,Qrp L_tg . F_ . 34al0y
THLE ) Detete e —— /wwe/ﬁ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-21P ciry-si-2ip
TTLE O Delete TITLE [J thange  [] Addition
” NAME T - - - = NAME™ " - T

STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2IP
TILE ! O Delete TILE G Change [ Addition
NAME ; N NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CIiY-SI-29 . CITY-S1-7P
TITLE ‘\/‘ O Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S8T-72IP CITY-S1-2I
TITLE [ Delete TIHLE [[] change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP / CITY-ST-ZiP

12. | hareby certify that the information supplied with this fifin
indicated on this report poit is true An
of the corporation of
changed., or on an att

d

ment with an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11

ress, witH all other like gmpowered.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIQNTG OFFICER OR DIRECTOR
3

Date Daytrna Phons #




