FILED
Mar 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P95000026281

1. Entity Name

RICHARD D. LAKEMAN, P.A.

Principal Place of Business

3636 DEL PRADO BLVD
CAPE CORAL FL 33910

Mailing Address

PO BOX 101580
CAPE CORAL FL 33910

Secretary of State

03-17-2004 90001 011 ***150.00

LI

2. Principal Place of Business 3. Mailing Address H"H | m ||‘“|Im
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0581378 Nat Applicable
Zi Count j i it
° ountry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e = . —— cmr e SRS - ——— e o e -

" LAKEMAN, RICHARD D ST S — EES .
3636 DEL PRADO BLVD
CAPE CORAL FL 33904

Street Address (P.O, Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanire, typed or pnnted name of registered agent and title f applcable (NOTE: Registered Agenl signaturg requirad when rainstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, ' SFFCERS AND DIRECTORS n.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ Desee TITLE [ Change [ Addition

RAME LAKEMAN, RICHARD D NAME

STREET ADDRESS | 3636 DEL PRADO BLVD ’ STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

MLE [ Cetete TITLE 1 Change  {] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O elete TITLE [OJchange [ Addition
CNAME o limm ol et mememm s et v o HAME « = e oo e f e e L= & meae e i Lo e

STREET ADDRESS STREET ADDRESS

OTY-ST-2P | CITY-ST-2IP

TLE [ Dalete TiTLE [ Change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IP

TITLE ] pelete g [ Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-2P

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supgli
indicated on this report or suppreme

all othey like

SIGNATURE:

'ad tc execute

ith this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
is trug anc accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [0y (959 - o060

SIGNAT

AND f\psn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllme Phaone #




