2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

b
DOCUMENT # P93000032229 ecretary of State

1. Entity Namg
DONALD EDWARD LINTZ, P.A. 04-19-2004 90320 036 ***150.00

Principal Place of Business Mailing Address
2995 W, MAIN ST- P.O. BOX 5 o
APT. 8 FRUITLAND FL 34731 druuy e

LEESBURG FL 34748

T e 205 5 Ttz ses| | NTENE

Suite, Apt. #, et .
uile, Apt. #, efe. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)

ity 8.5tat & Stat _ 4. FEI Numb Applied For
ﬁ]l - a%/M?é.)‘: 7 ; 74 : wf/ a%%fz;f ,; Z : " 59-3191987 NthAipli:able

Zi Country ] Country " ! $8.75 additional
3&/ é 02‘ jﬂ/é oz 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e 2e o Name = S o st ) : —
“CIONTZ DONALBE ~ 77 0 T T ,Z//VT.Z , xDO AFLY £
2995 \’N MAIN ST- Sireet Address (P.0. Bax Nurrfber is Not Acceptable)
APT. 8

LEESBURG FL 34748 SR 7 TOLFLopo2 KOO
- WTHE V1L E T FL| B p 9

{ 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 obligations of registered agent.

SIGNATURE
Signature, Typed of prntad name of registered agont and titis f applcable, {NOTE: Registered Agem sigrialuie required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. | Added to Fees
OFFlCEHS AND DIRECTORS S § EER ,_\ ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
THLE D ' i Change Addition
P veee /~/7, )0” 2D f MCherge O
NAME LINTZ, DONALD E NAME £SO :_2 ’40‘?/&
STREET ADDRESS | 2995 W MAIN STREET APT 8 STREET ADDRESS f }:
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2P ///Wf" f f FZ 5 2—//p DZ
TALE 1 belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
e I . v eee . [ Detete TILE o o e omeee = oo oo = [DChangs - 3 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME 3 oslete TITLE [ Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2IP
TITLE O pelete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
e [ celete TIE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P OITY-ST-2P

12, | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears mgo\:k :%Q_{ Bjk 11t

changed, or on an atigetiment with an address, with al rhke empowered.

)
SIGNATURE; DD E LTS 708 B B2

IGNATURE AND wpeuﬁaﬁmmzn NAMEGE SIGNING OFFICER OR DIRECTOR Date Daylime Pranc K




