2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000000267

1. Enlity Name ~

CHARLIE LANSING, CPA, CHARTERED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90072 002 ***150.00

Principal Place of Business

933 DOUGLAS AVE
SUITE #1
ALTAMONTE SPRINGS FL 32714

Mailing Address

933 DOUGLAS AVE P RVRTIN G ST RVE S

SUITE #1

ALTAMONTE SPRINGS FL 32714

fbo HATRUVAY PEIV A~
Suite, Ap1. #, etc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/04) ’
City & State City & State . 4. FEI Number Applied For
44 v o7 5"/”/%55 59-3419494 Not Applicable
Zip Country Zip Country o - $8.75 additional
32 70 / f/ﬂ/ﬂb&'l f__ 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANSING, CHARLIE
933 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

Name - -

Street Address (P.O. Box Number is Not Acceptable)
LG AT TAWAY  Prs v

S TApon 72 SACHES

FL 555,

the obligations of re agent.

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

//Zé/os’""

(NOTE: Registarad Agard signature raquined when ramstating) DATC

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

GFFICERS AND DIRECTORS

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP O3 Delete TITLE PRES/pza7 KChange [ Acdition
LANSING, CHARLES MAME . —~
STREET ADDRESS {933 DOUGAS AVENUE, SUITE #1 STREET ADDRESS /6o H4TTANA Y PRIVZ
ony-st-ze | ALTAMONTE SPRINGS FL 32714 CHY-ST-ZP ACTAmon 7 SARNG S FC B2 T0
TITLE O3 Delate TITLE [ ] Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p CrY-S1- 2P
TITLE ] pelste TITLE ] Change  [C1 Addition
AAME T T NAME : .
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
1MLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE O Detete TLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI1-2IP
ILE ] petete TTLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITy-sr-ap : CITY-57-70P

of the corporation or the receiver or rust!
changed, or on an aftachment w

SIGNATURE:

ress, with

all other lik

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director

empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

NAKE OF SIGNING Wen OR MRECTOR

’ //{%/?&75/?(5 57

Daytrme Phona #




