FILED
2O PO NRUAL REPORT T'ON Mar 08, 2004 8:00 am

DOCUMENT # P96000093397 Secretary of State
1. Entity Name 03-08-2004 90032 039 ***150.00
LORE AND ANGER, P.A,
Principa! Place of Business Malling Address .
1201'S ORLANDO AVENUE, SUITE 320 1201 S ORLANDO AVENUE, SUITE 320 23U19312
WINTER PARK, FL 32789-7107 WINTER PARK, FL 32789-7107
s ST A AR M EA D
Sulle, Apt s gta. Suite: Apt. 4. ete. 03042004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3414670 Not Applicable
Zip Country Zip Country | 5. cenficate ot Stetus Desired - O ?i.;lesqﬁséj‘;nonal
6. Name and Address of Currenit Registered Agent — 7. Name and Address of New Registered Agent

Name

LORE, WILLIAM H

1201 S. ORLANDO . Street Address {P.O. Box Number is Not Acceptable)
SUITE 220, Chow\be.‘-) SU\\“'Q 330

WINTER PARK, FL 32789

City FL | 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 registered agent. -

- v,
- . B

SIGNATURE

. ‘Sig.r\alure. typed or_ printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
'“, . i Yo -
. F_ILERNOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE D O pelete THTLE ﬂ[:hange ] Addition
NAME LORE, WILLIAM H NAME
STAEET ADDRESS | 1201 S ORLANDO SUITE 420 STREET ADDAESS Suy “"e. 330
CITY-57-2IF WINTER PARK, FL 32789 CiTY-81-2I ’
TILE sV 3 Delete TILE [ Change  [] Addition
NAME ANGER, SUSAN J NAME .
STREET ADDRESS | 1201 S ORLANDO SUITE 420 STREET ADDRESS S CAN ‘\‘C. 3 a. O
Giry-s1-z7Ip WINTER PARK, FL 32789 CITY-ST-Z7IP T,
JE T T — T D ekete THE ' CJchange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ oelete TITLE [ Change  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71
TALE 1 oetete TITLE {JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TME O Deete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certiy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22— Z—— 2-5-0Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4




