2005 FOR PROFIT CORPORATION .

1,--

F

ANNUAL REPORT (AR)

DOCUMENT # P95000096063

1. Entity Name

LANSON & ASSOCIATES, INC.

Principal Place of Business
2475 JEN DRIVE

SUITE 3

MELBOURNE FL 32940
us

Mailing Address

7987 BRADWICK WAY
MgLBOURNE FL 32940
LK

2. Principal Place of Business

3. Mailing Address

2415 JEN DriVE-

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90059 015 ***150.00

|

I

i

IVATARIIN

LANGE, W. PATRICK
7987 BRADWICK WAY
MELBOURNE FL 32940

1st MOORE CR2E034 (10/04)
\30 \+E— 3
City & State City & State 4. FEI Number Applied For
59-3354103 Not Applicable
Zip County ap Country 5. Certificate of Status Dasired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - ) Name T - -

S083

Street Address {P.Q. Box Nurmber is Not Achtable)

OUT Look,

City

Zip Code

FL

SIGNATURE

8. The above named entity submits'this-statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

Sgnetura, typed of printad narjr:_a_d registerad agent and title 1l apolicable
o

{NOTE. Registarad Agant signatura reguired when rainstaling)

DATE
8. Election Camipaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

~GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
OJ Delete i bP PThange [ Addition
RAME LANGE, W. PATRICK NAME
STREET ADDRESS | 7987 BRADWICK WAY SIREETADDRESS | &7 ¢) 8 3 0VT Look 'D&';J-E,
CITY-S1-2IP MELBOURNE FL 32840 CITY-ST-7IP
TITLE DVS [ pelete TITLE GChange [ Addition
NAME LANGE, JENNIFER C NAME
STREET ADDRESS | 7987 BRADWICK WAY sireeranoiess | SO83 OUT LooK DrivE
ooy-s7-2F | MELBOURNE FL 32940 CHTY-ST- 2P
LHE - O oelete NTLE- - - -t 7] Change™ ] Aadition
NAME NAME
STREET ADDRESS § sreecr anoress _ _ .
CIRY-§T-2IP - T onY-ST-F
NTLE [ Detete TITLE [J Change  [J Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-7P

SIGNATURE: VLin

£ Wgect LavsE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is rue 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 receiver or trustee empowered to execute this repor as required by Chapter 807, Florda 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 empowered

Mok 21, 2005 32[-757-3232

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavima Phone #




