2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P94000091093 ecretary of State
1. Entily Name
e 04-16-2004 90114 019 ***150.00
LANGER & ASSOQCIATES OF SQUTH FLORIDA, INC,
Principal Place of Business Mailing Address )
8524 EAGLE PRESERVE WAY 8524 EAGLE PRESERVE WAY ‘."i“ b O 500 e
SARASOTA FL 34241 SARASCOTA FL 34241
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0538855 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired C ?fe.gg“ﬁ?;éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e e e - -
EQEEEEGTECEQ%LE%VE WAY Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or pinted name ot registered agent and title if applicable. {NOTE: Regstered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing © $5.00 may Be
Trust Fund Contribution. 00  AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete Tine _ {7 Change [ Addition
NAME LANGER, MICHAEL J NAME
STREET ADDRESS | 8524 EAGLE PRESERVE WAY STREET ADDRESS
Cy-ST-2P, | SARASQTA FL 34241 ’ CITY-ST-21P
e (7 Delste T1LE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
TLE . [ pelete THLE . <« - OChange [ Addition
NAME NAME
y . - A " ey e T e :
CITY-ST-71P CITY-ST-2IP
ut3 7 Delete TILE ' Clcrange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TI7LE {1 Deicte MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-72IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermalion supplied with this filing does not apalify for the exemption stated in Section 119.07(3Xi). Florida Stattes. | furthar certify that the information
indicated on this report or supplementat report is true and gg uratglahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
He

of the carporation or the recgiver g8 empemgared ec £ this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach#ighimg f4Aress, yith all g W empowered.

W, Michd T Lanyen 41908 s9975-928¢

ATGNING ojﬁcsa OR DIRECTOR A Date T Daytime Phane #

Hi
1y



