¢t

- 2004 FOR PROFIT CORPORATION

S :  ANNUAL REPORT

DOCUMENT # P95000069432
1. Entity Name - D
FRANK L. LANGSTON P.A. - E. l
04 MAY 19 PHII: 08

Principal Place of Business Mailing Address i s e 1
1018 THOMASVILLE RD 1018 THOMASVILLE RD LiART lf IR
SUITE 200A SUITE 2004 AL ABASS m\l[' A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s T s HIIHIIi T IIUI T ET0IIY

Suite, Apt. #, elc. Suite, Apt. #, etc. 05192004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3343501 Not Applicable
Zip Cauntry ap Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name . )

LANGSTON, FRANK L
1018 THOMASVILLE RD
SUITE 200A !
TALLAHASSEE, FL, 32303

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

City

FL I 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 familiar with, and accept

the obligations of cegisterad agent.

SIGNATURE

Signature, typed of printed name of registered agent and lille if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(h), F.S., the

Due by September 8, 2004 Trust Fund Contribution. B3  Added 1o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 3 oelete TME ] Change [.J Addition
NAME LANGSTON. FRANK L NAME E H"‘] l_}" :—'"14 E r&"" | l
SIREET ADDRESS | 1018 THOMASVILLE RD STREET ADBRESS =y 1 / 04""1 1011007 #%1 f‘[[ g
CTY-§1-7IP TALLAHASSEE, FL 32303 CITY-ST1-2iP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-5T-ZP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 7P
TITLE 1 Deleje TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP .
TITLE {1 betete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-s1-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CINy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ri
changed, or on an attacifmen

SIGNATURE: :

iver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1if

ith an address, with ali other fike ewgm M)
n!q 7

PSy 2242, PD

%ff/%

( SIGNATURE:

QR‘EHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




