FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000026281 : 04-22-2005 90276 017 ***150,00

1. Entity Name

RICHARD D. LAKEMAN, P.A.

Principal Place of Business Mailing Address
3636 DEL PRADO BLVD PO BOX 101580
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910 290
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