- 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P94000043161

1. Enbity Name
LYNNE WALDER, P.A.

Secretary of State

Principal Place of Business

STE #128

TAMPA, FL 33602 US

Mailing Address

777 S HARBOUR ISLAND BLVD
STE #128
TAMPA, FL 33602  US

2. Principal Place of Business . —

3. M;a-lling Addres;.s ]

AL VAR MEAD AR IR

Suite, Apt #. elc.

Suile, Apt. #, etc 01072005 . Chg-P CR2E034 (10/03)
City & State - T Tity & Slate 4. FE Number ' Applied For
B50-3248676 Nat Applicable

i L Zi Caunt iti

Zip Country b ounry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDER, LYNNE _ =
777 S HARBOUR ISLAND BLVD

STE # 128 ,
TAMPA, FL 33602 —

Strcet Address (PO Box Number is Not Acceptable)

Ty

FL LZ;p Cede

8. The above named énhty sub?its this statement far the purnnse of changin,
the abhgatians of registered ageni. .

SIGNATURE —

g its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept

Signabsre. typed of printad name of registerad agent and ftfe i appd-cuble

R :
(NOTL. Fegstered Agent sigrdlere requ red wren ranstaling)

BATE

FILE NOWI! FEE IS %150.00
After May 1, 2005 Fee will be $550.00

9. Clechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11

TTLE D O petete e [ Change [ Addition
NAME WALDER, LYNNE PRES N ';7 RAME 5 lﬂﬂﬂﬂﬂl .,BS?B

STREET A00RESS | 777 S HARBOUR ISLAND BLVD STAEET AIDRESS 01718765 = ! -

av-stze | TAMPA, FL 33802 ‘ R Ol 20033~019 150,00

MLE O oelete TILE [ Change [ Adttlion
HAME HAME

STREET ADDRESS SIREET AGDRESS

CiTy-87-21P o 7 CiTy-57- 2P

TLE O pegete e I change [ Adurion
HAME HAME

STREET ADDRESS } - STREET ADORESS

GiTY-$T- 2P o P

TITLE O pelete TTLE [ charge  [J Addition
NAME MANE

STREET ABDRESS STREET ADDRESS

GITY-ST- 2P . . | CITY-51-2iP

TILE 2 Geteze HHLE [Jthange [ Addition
NAME HAMF

STRELT ADDAESS STREET ADDRESS

CITY-5T- 2P o Jomsrae )
TUIE O baiete THLE [ Change [ Addition
MAME HAME

STREET ADBRESS STREET ADDRESS

CIry-sT-2P CITY-SI- 7P

12. ! hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 179 D?%‘S)(i). Flonda Slatutes. | further certify thal the information
indicared on this reporf or supplemantal report is fyue and accurate and that my signature shall have the same legal el
of the corporation or {He receiver or iy pogcred 1o execute this repart as required by Chapler GO7, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

35, yoth ail other like empowerad

(Lywhe Birver Fres

ect as if made under cath, that | am an officer or director

[-505 83221942

SiGNf1 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Cate Cadme Provs ¢




