2004 FOR PROFIT CORPORATIO
' ANNUAL REPORT .

FILED
Mar 10,2004 08:00 AM

DOGCUMENT # P93000053634

Secretary of State

1. Entity Narme ) _
LAWRENCE S. GILLMAN CPA PA

Mailing Address

6008 LINDEN CIRCLE
TAMARAC, FL 33318 (S

Principal Place of Business

6008 LINDEN CIRCLE
TAMARAC, FL 33319 US

AN AR

03042004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE |+ - —
65-0436863 Not Applicable
5. Cerlificate of Status Desiredm . O ?g'gesq (ﬁrcg;ﬁonal
€. Name and Address of Current Registered Agent I : o ehes e - % s e el

DO NOT WRITE
IN THIS SPACE

GiLLMAN, LAWRENCE 5
6008 LINDEN CIRCLE
TAMARAG, FL 33319

8. Tha above named entity susbmiis mié sgtét;tent for the purpose of changing its registered office of registerad agent, or bath, in the State of Flotida. 1 am famillar with, and aceept
the chiigations of registerad agent.

SIGNATURE _ R - RN S miaio aa o B st e S Tty

Sfuﬁalur&‘Smdarpfmednameoﬂegis.lered‘agemandﬁﬂei'appﬁcablm_ ) (NDTE.HEQES’.GF?!!-{\Q?GI g qul “W;mf-" e :.;Eilwﬂg e T
FILE NOWI! FEE IS $150.00 9. Election Campafgn F.inancf:ing $5.00 May Be . i 5553@8828?3 L
After May 1, 2004 Feo wil{ be $550,00 Trust Fund Contriution. Added to Feas 371 0/04-B0020-016 150,00

10, CFFICERS AND DIRECTORS I .

TRE DP

HAME GILLMAN, EAWRENCE

STREET ADDRESS | 6008 LINDENM CIRCLE

ory-stzp | TAMARAGC, FL 33319 _ _ - o

TRE

NAME

STREET ADDRESS

oITY-57-1 ) ) T I et e —

WRE ! . e g d e e . il -

RASAE

STREET ADDRESS

- | | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 217 o e —

TRE
MAME
SYREET ADDRESS
CITy-87-21p . ' . - L . -

trthra ity

THLE
NAME
STRLET ADDRESS

CITY-ST-7P , N—

12, { hereby certify that the information supplied with this fing does not qualily for the exemption stated in Section 1 19.0?§3}{i}. Florida Statutes. | further certify that the information
indicated on this report or suppismental report is irue and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11
changed, or an an attachment with an address, with a8 other like ermpowered.

“/‘?“/O'?-' - - ?5?':%2‘_3_‘:! 770

SIGNATURE:

TR b b o e e TR e o T 2P b b o~ e A3l e o e ————————



