2004 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) _ Feb 18,2004 8:00 am

) T
DOCUMENT # P97000048500 Secretary of State
1. Entity Name
02-18- ok

THE LONSER CENTER, P.A. 2004 50018 018 777130.00
Principal Place of Business Mailing Address
1313 S WASHINGTON AVE UNIT D 1313 SWASHINGTON AVE UNIT D LYULllUuv
TITUSVILLE FL 32780 - TITUSVILLE FL 32780
3002 Str HamzeTon (/300 2 StR HAmIcTon Cod.

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State . 4. FE! Number 4 9 Applied For
TITusSVELLE, FLORINA TrTusVeLls, FlorzpA 59-345454 Not Appicable

Zip Couniry Zip Country ” $8.75 Additional
3 3_’,7 8‘0 ) U Sﬂ 3 9.:7 30 USA 5. Certificate of Status Desired (] e Requirec; Hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . P s —

I‘I-g‘ll\:l;SSE%Vi%ﬁPNIGTON AVEUNITD Sireat Address (P.0O. Box Number is Not Acceptable}
TITUSVILLE FL 32780 .

City FL Zip Code

8. The above named entity submits this statement tor 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 agant.

SIGNATURE
Signatre, typed o prnted name of regrstered agenl and title if appicable. {NOTE: Registered Agent signature required when rainstaring} DATE
9. Election Campaign Financing $5.00 MayBe
e e B Trust Fund Centributicn. [ Added tc Fees
rida Departmentof State . e :
. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS [ petete L PyTsS K Change [ Acdition
NAME LONSER, JOAN | NAME Tonasn T- —OMSER
STREET ADDRESS | 1775 MAYTOWN RD SRETADDRESS | 200 A SFR HAamzeToAN & TRCLE
crv-st-2p | OAK HILL FL 32750 OV-SEIP T TusSVILL e, Fi 32780
mE [ Delete e ' [l Crange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS _
CITY-5T-7IP CITY-ST-2IP
TITLE 1 pelste TLE O change [ Addition
S RAME  — e - - - e Mavewpap—— - 113 1 RPN U . T T S R e mp e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TLE O psete ME ) [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TME [ Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 f am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowerec. UZ) A—A[ I ) L—OA[.SE_;Q, )q .
SIGNATURE: .. \4/ PVTS 2 /l-0d 32-Q4-5777

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phone #

s




