3

[

2004 FOR PRO

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000096063

1. Entity Name

LANSON & ASSOCIATES, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 033 ***150.00

Principal Place of Business Mailing Address

2475 JEN DRIVE 7987 BRADWICK WAY
SUITE 3 MELBOURNE FL 32940
MgLBOUF{NE FL 32940 us

U

33019468

2. Principal Place of Business 3. Mailing Address

I

[N

Suite, Apt. #, etc.

LANGE W. PATRICK

7987 BRADWICK WAY
MELBOURNE FL 32940
-

Suite, Apt. #. etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Apptied For
59-3354103 Not Apglicable
Zi Zi Count
P Country P ouniTy 5. Certificate of Status Desireg O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

fm e == = - e— . — e r—— L e e

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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 ac¢cept

Signature. typed of pnnted name of ragistered agem and title ¥ appticable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TITLE O change [ Addition
NAME LANGE, W. PATRICK NAME
STREET ADDRESS | 7987 BRADWICK WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-St-2IP
TLE DVS (] Delete TITLE [ Change [ Addition
NAME LANGE, JENNIFER C NAME
STREET ADDRESS | 7987 BRADWICK WAY STREET ADDRESS
CiTY-ST-2I MELBOURNE FL 32940 CITY-ST-ZIP
TILE [ Delete TIMLE [l Change [ Addition
NME e e o . ) Sy RS
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 0 Delete TITLE [Fchange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-ST-20P
NLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE ] Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicated on this report or supplementat report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.

(/._ /d £ W BTl bawss.  Macl, /{ 2ot 32i-7151-3232

NATURE ANC{D@ETR.PR 0 NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




