-

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000022530

1. Entity Name

LAWRENCE H. KATZ, ATTORNEY AT LAW, P.A,

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

Principal Place of Businass

Mailing Address

341 N MAITLAND AVE,N 341 N MAITLAND AVENUE
”éMTLAND FL 32751 MAITLAND FL 32751
’-‘Sulte, Apt. #, etc, — : Suite, Apt #, efc. 1st MODORE CR2E034 (10/04)
City & State — —= - City & State 4. FEI Number ' Apphea For
_— . L 59'3436548 Not Applicable
Zp Ceuntry Zio Country 5. Cerlificate of Status Desired [ gi-gfqgg’g"’"a'
6, Name and Address of Cu-rren}- Registered Agent . ] 7. Name and Address of New Registered Agent
Name
g(ﬁ.'Tﬁ’ mWEENBEAI\-I/ENUE Street Address (P.C. Box Number is Not Acceptable) ] -
SUITE 120 -
MAITLAND FL 32751 .- - .
City F L Zip Code

8. The above named entity subxmits this statement for ﬁ\e {)urpose of changing its rééi-sgfed office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . ___ — BESS
Signalure, yped of pritEd name of zagislated agent and htle f apphcably [NGTE Regstered Agent signalure ragquited whan jenstaling) DATE
" ’
FILE NOW!!! FEE I§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Convibutian. [ Addedto Faes
Make Check Payabls to Florida Bepartment of State
10. ___= OFFICERS AND DIRECTORS i 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tk PSTD ' 3 Delete Witk [1change [ Acdition
NAME KATZ, LAWRENCE H NAML
STREET ADDAESS 1341 N MAITLAND AVE, N SIREET ADDRESS
CIry-S1-2IP MAITLAND FL 32751 L Cliy - §r-2P
WiLE 7 Delete TIILE [ Change [ Addition
NAME NAME
FT(™ o
STRELT ADDRESS STRFETADVRE 5S ;}%}E’B‘g 1205 S
Ciry-st-21p ' o 31/31/05-80029-015 150,00
Wit 1 Delete g (change [ Addition
NAME I A
SUREET ADDRESS ) SIRHET ATIDRESS
Ly sf- 2P : B ) CiY §1-21P _
it T pelete TiTLE [ Change [ Addition
NAME HAME
STRCET ADORESS SIREET ADDRESS
ity - st-1p B oYL SE P
WILE . 1 Pelete it [J Change  [J Additton
NAMC NAME
SIREFT ADDRESS STRFFT ANORFSS
CIFY- §T-70P ) ) . CIry-S1- 28
{13 O pelete Lk [Ichange [ Addition
AL NAME
SIRCET ADDRESS STBE | ADDRESS
CIrY. §i- 7P . & ovestae

12. | herehy cerﬁg that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if thade under oath; that | an an officer or director
of the cerporation or the receiver or trustee empowared to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowsred. /
/R és’joz 9% (F//

PRINTED ‘«I’AWG OFFICER OR DIRECTOR Late Daylrme Fhora ¢

SIGNATURE:

mGNATURE_AND TYP



