2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000012071

1. Entily Narra=s

LOUIS C. GEORGE, P.A,

FILED
Mar 05, 2004 8:00 A.M.

Secretary of State

Principal Place of Susiness

909-A WEST MAGNOLIA STREET
LEESBURG FL 34748

Mailing Address

909-A WEST MAGNOLIA STREET
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

RN

|

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GEORGE, LOUIS C
809-A WEST MAGNOLIA STREET
LEESBURG FL 34748

% MOORE CR2E034 {11/03)
City & State City & State & FEI Number Applied For
59-3225137 ; Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired [Q/ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
.— — — e - . — Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. 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, typed or primted name of regrstered agent and fitie if apphcable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. Eiection Campaign Firancing
Trust Fund Coeniribution.

$5.00 Mmay Bo
Added to Fees

(SFFICERS AND DIRECTORS

30 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ Change [ Addition

NAME GEORGE, LOUIS C NAME NN I:I'::l;! i |:]'_:_ﬂ'_‘;:jq -

STREET ADDRESS | 909-A WEST MAGNOLIA STREET STREET ADDRESS 0250998 D10 --005 #1558, TS

CITY-ST-2IP LEESBURG FL 34748 CITY-S7-7Ip

TITLE s [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-TIP

TLE [ Delete TITLE [ Change [ Addition
< | “NAMES - T T s = - - - NAME ot

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

THLE {7 Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINLE ] Delete TILE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-S7-21p

TMLE [ Delete TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an attapiment wit

SIGNATURE:

SIGHATURE AND TYPED-OT PR

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

eport is true and acgire

e empowered this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
a6 ke empowered.

ety and that my signature shall have the same legal effect as if made undar cath; that t am an officer or director

L~/ 7O, 352 TET Ssse

Date Dayume Phone #

NAME OF SIGNING @cza OR DIRECTOR



