2005 FOR PROFIT.- CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000068808 0

1. Entity Name

CLIVEANN LANCY, P.A.

BOX 623

Principal Place of Business

S
TUART FL Sﬂiﬂqq l'

Mailing Adcress
BOX 623

STUART FL3409f 3 499 { -0

r2

FILED

Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90061 020 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
52-1997248 Not Applicable
Zi Count Zi Count o
‘P ry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . R - e Mame . _ .

f———— = e - ———

LANCY, OLIVEANN . -
840 KREUGER PKWY,
BOX 623 Loy
STUART FL 34993 ;7

I

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. ™

SIGNATURE %Mbﬁ—m—‘ﬂ

3fed fos

Signature, typed or piinted name of registerad agent and utla if applvcaybe.

{NCTE: Registarad Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE PSTD S b [] Detete TLE [ change ] Addition
NAME LANCY, OLIVEANN NAME
STREET ADDRESS | 840 KRUEGER PKWY STREET ADDRESS
erv-si7e  \STUART FL 2asem 34996 CITY-ST-70
TITLE [ Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT-ADDRESS
CITY-ST-2P . CITY-ST-2P
TTLE [ Delete TITLE [T Change (] Addition
NAME o ) NAME 7T s : -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIeE 7 Delete TINLE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P
TILE [ pelgte TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ petete TITLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-57- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aptears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

M"WW

#I ?‘/of

172~ 2g-69 1|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

O/'V‘?’S’ oy bay r/u

Daytima Phone #




