.. FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT { )
DOCUMENT # P96000046677 Secretary of State

1. Entity Name
P & 1 LANGER INC.

Principal Place of Business Mailing Address
4530 DEL SOL BLVD $ 4530 DEL SOLBLVD S
SARASCTA, FL 34243 SARASOTA, FL 34243

0RO O

02072004  No Chg-P CR2E034 (10/03)

65-0680856 Not Applicable

DO NOT WRITE IN THIS SPACE PRt Kot For

$8.75 Additional

5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Roglatered Agent _ L

LANGER, PETER D . | ‘ DO NOTWRITE

4530 PEL SOL BLVD S

SARASOTA, FL 34243 : ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the Slaiie of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE R A
Signature, typed o printed nama of reglstered agent and Litle K applicakle (NOTE Regislered Agent signalure ragulned when ren siaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O Added to Feas

0. OFFICERS AND DIRECTORS [

TIMLE F
NAME LANGER, PETER D

STREET ADORESS | 4530 DEL SOL BLVD S UENO001 242482
oTv-sT-2P | SARASOTA, FL 34243 /804 -80018-008 150,00

TITLE VP

NAME LANGER, iLONA

STREET ADDRESS | 4530 DEL SCOL BLVD S
CITY-57-71P SARASOTA, FL 34243

TNLE
NAME

rstar DO NOT WRITE

cny-sr-ap

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiY-81-2P

12. | hereby certify that the infarmation suppliad with this filing does not qualiiy for the exempticn stated in Section 1 19.07&3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my sigrature shall have the sama legal eflact as if made under cath; that { am an officer or director
af the corporation or the raceiver or trustee smpowarad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appea7 in Block 10 or Block 11 if

changed, or on an attachmant with an agdress, with all othar like empowered. .
SIGNATURE: O - %4/\/ 11':?1 espfiet | ansol  BY| QL (1004 [aU1-371-3U9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b I Daytirma Frare ¥

0

{



