004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED -
DWOCUMENT # P93000002400 3 Feb 02, 2004 08:00 AM

1. Entity Narme Secretary of State
LAWRENCE A, TARN, B.B.G,, P.A.
Prncipal Place of Busingss B Mailing Address o
707 S. INDIANA AVE, 701 S. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWQOOD FL 34223
i T 7 IMDREMEANEAm,
Surle, Apt. #, etc. = Suite, Apt. &, eic, MOORE CRZEG34 {11/03) =
Ty & Sa ] - Ty & State — 4. FE! Number ) Fppied For
] . 65—03?88_49 Mot Applicable
o Counry op Courdry 5. Ceniticae of Staius Desved | ?g'gi gﬁf:;tional
6. Mame and Address of Current Regislered Agent - 7. Mame an;t Address of Now Reglatered Agent ‘ .
MName
;‘3? gb‘;ﬁ-‘ﬁﬁﬁg&%ﬁ AVE Sireet Addrass (P.O. Box Number is Not Acceptéé)ie) =
ENGLEWOOD FL 34223 - e ——
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. i the State of Florida, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE e . . . e L

Sunauns. ypaed o pacted name of fregistared Agent and e ‘amrkcame {NOTE. Registersd Agent signatuie required wier reinstatiegl . T ; DATE _ B
FILE NOW!! FEE IS $15000 . .
 After May 1, 2004 Fee will be $550.00. i oo T Sy Be
Mahe Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS e . § 11 ADDITHONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 1
Ting [») 1 Dotete THLE O change 1] Addition
NAME TARN, LAWRENCE A NAME
STRELT ADDRESS ¢ 701 SOUTH INDIANA AVE. STREET AGDRESS
ary-s7-2p  (ENGLEWOOD FL 34223 l CHY-5T-29 e e
e [3J Detete TRE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY -5¥- 2P _ § amearap )
Ty TILE Change Agditon
e Bosee  umongeage Do O
STREET ADDRESS STHEET ADDRESS e/ 000280314 150,00
Coy-ST- 79 OITY 5T 2P o
THLE O Deiese e Cichange [ Addition
NAME NAME
STREEY ABDRESS STREEF ADDRESS
CiTY-§T- P . _f ew.srop e
THRE 1 Delete TEE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ABDAESS
TTY-S1- 2P ) § oEvesTzR . ) —
TRE [J Delete 4’ MLE [3 change [ Addition
HARKE AL
STREET ADDRFSS STREET ADDRESS
SiTY- Y- F . § st W

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes, | furiher certify that the informalion
indicated on this repor! o supplemantal repon is frue and accurate and that my signature shall have the sarme legal effect as if madse under cathy; that | arn an officer or direcior
rad to gxacuie this repon as required by Chapter 807, Florida Siadules, and thed my narne appears in Block 10 or Block 113

B lko empowered. ¢ ag ik Sl . THLAD

of the corparation of the receiver ot rystee
changed, ar on an attachment wi ddr

SIGNATURE:

[ 59 o G-I L

SIGNATURE afff TYPLOR PRINTED NAME OF SIGNING OFFICER OR PIHECTOR Daytine Phore #



