2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P94000002420

1. Entity Name
MARYDINE LAMB, P.A.

ecretary of State

04-26-2004 91291 047 ***150.00

Principal Place of Business Mailing Address

VALRICO VILLAGE P.0O. BOX 2653
1806 MAIN ST. BRANDON HILLS FL 33509
SQLRICO FL 33594 us

RAVUT Y- -

-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

LAMB, MARYDINE
1806 MAIN ST
VALRICO FL 33594

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3221394 Not Apglicable
Zp Country Zip Counry 5. Certificate of Status Desired 0O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S ST s i eI U G R, o B o SRE s e — T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typad of printed rame of regisiared agent and 1tle if applicable.

(MOTE: Registered Agen! signatura ragured when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 may Bs
Added to Fees

W
10.% / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me =¥ PD 1 velete TIMLE [ Change  [] Addition
NAME LAMB, MARYDINE NAME
STREET ADDRESS | 1806 MAIN ST. STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZiP
e [ Delete TITE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TILE [Jchange  [T] Aadition
MAME [ = T ———— - T EUNAME T e R e Bt e e i nt e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TITLE 1 Deiete TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P )
TITLE O petete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

changed, or on an attachment with an address awith all cther fike empow
SIGNATURE: éa) e

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaturg 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 to execute this report as requiredpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

IGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dlle(0F §13 330- 225

" Daie Daytime Phona # L4




