2005 FOR PROFIT CORPORATION

% ____ ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000028987 Mar 19, 2005 08:00 AM
1. Entty Name - - Secretary of State
L. & C. PROFESSIONAL MANAGEMENT COMPANY
Principal Place of Business  __.  _ .. Mailing Ac_idres,_s_ ,__
1462 HIGHWAY AlA ’ 6§00 HAWKS BILL ISLE DR
SATELLITE BEACH FL. 32837 SéTELLITE BEACH FL 32937

Suita, Apt #, elc. o Suite, Apt. ¥, ete. st MOORE CR2E034 (10/04)

City & State . City & State 4. FE| Number Applied For

- 59-3442747 Not Applicable
Zp Countzy ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ﬁd_?ré_s_s_of Current Registered Ageh'! - 7. Name and Address of New Registered Agent

Name

éggﬁi%l‘](_géﬁ_sL‘{SLAND DR Sireet Address (P O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937

City FL Zip Code

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

SIGNATURE - — _ -
Signatura, typad of printed name of ragistored agant ard tle il epphcekle (MOTE Rsgrslerad Agenl signatwre required when renstating) DATE
' HI R
FILE NOW!! FEE IS $150.00 ER 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PVT i O oelete e (3 Change [ Addition
KA APUZZO, MARY E it 5-55@53255838 -
SIRECT ADDRESS | 15 WILSON AVENUE STRFET ADDRESS 03/18/05-R0027-009 150,00
ciny-S1-21p NOHTH HAVEN CT 068473 CIY-51- 2P
1ILE S st HIeE [ Change  [_] Addisian
NAME APUZZO, LOUIS J . . i R
SIREET ADDRESS | 600 HAWKS BILL ISLAND DR SIREEL ADDRESS
oY Si-2% SATELLITE BEACH FL 32937 CIEY-SE. 7P
niLL [ neee TILE [ change  [C] Addition
NAME NAME
STRELT ADDRESS STRETT ADDRTSS
Y. 81-7ip CTY-SI- P
T Oogele  f mu ClChange [ Addition
HAME NAME
STREET ADDRESS * : STREFT ADDRESS
CITY-51- 1P CHY-81- 4P
e ) T DODelele i [JChange  [] Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITy-5T-2P CIY-SE 2P
it O Delets it O change [ Addilion
HAME NAME
STRECT ADDIRESS ' SIPEET ADDRLSS
FITY. ST-2IP CITY-ST-4IP

12, | hereby certify that the information subp]iea‘ with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1L Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighatura shall have the same legal sffect as if made under oath; that ! am an officer or director.
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with pp address, with all other like empowered.
SIGNATURE: 3505 331-777-3095
Daia Daytena Fhona 4




