005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED
DOCUMENT # P97000080251 s Mar 04, 2005 08:00 AM

3. Entity Name Secretary of State
DOUGLAS J. LAMMERS, P.A,

Principal Plac.a of Business . - Malling Address

JTESRIW! HIGHWAY 0., 5. -
MENEIE
CXEA E‘L@@“‘"ﬁw&ww .

il

VAT
2, Prihaipal Place 6fBLus_i?a;s — 3 Maﬂrng Address . = ’ In" I II" |I )"m " l) ,lmlml "
L PR T - - . - = - .
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2ED34 (10104)
City & Stae == Ty asme T2 FE Number “TAppled Far
.. e = T — 58- 34?0354 Not Applicable
Zp Country Z Country 5, Cerlificate of Status Desired [ geae ggq l‘:‘l‘rj:é“"“al
G; Namae and Address of Current Registerad ;ﬂ_lgant . h: ' ) 7. Name and Address of New Ragismred Agent
Name
ﬁgAsMr\lE F\;JS I_%glL_{VGVL/ﬁ/S A;IO : StreetAddress-(P.O. Box Number is Not Accéptable)
OCALA FL 34482 - o . :
City - ¢ Zip Code
o e e _ = FL

8. The ahova named enmy subrmits this siaiement for the purpose of changlng its regmtered offica or reglstered agsnt, or both in the State of Florida. ! am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . e T - el m o Lo - :
Sgnature. yped o rinted name of registerad agent and tite F pplicable {NOTE H.ugrsle;ed Agsms.gnmme lequuled wheh reinslabng) e DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flgnda Department of

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added o Feas

P e i S - i . M —r - }
10. } —— OFFICEFES AND DIHECTORS o 11. ADDITIONS;CHANGES T QFFICERS AND DIRECTORS IN 11
e D [ pelets 1ME I change ] Addition
NAME LAMMERS, DOUGLAS J NAME
SIREET ADDRESS | 2401 S.W. 36TH AVENUE STREET ADDRESS UDBO002T5 1862
CIY-ST-2iP QCALA Fi_. Sﬁy . . CITY-8i. 2P UE{’D‘#."US"B_BQED"HDE iSG.UB
TIME [ Delate nitk [T Ghange [ Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
Ty ST-2F — L o - CITY-ST- 2P _ )
TITNE I patete L [ change [ Adeition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-S7-2P i ] - €ITY-SI- 2P
WILE 3 Delete ITLE JChange (] Addilion
NAME HAME
STREET ADDAESS SIAEE | ADORESS
Y- ST-2P _ _ e s . § oursioe _
e 1 Delete nit [ change [ Addition
KAME NAME
STREET ADDRESS STRCE1 ADDRESS
CITy-§T.2P e . - & st e . . .
HILE ) Deete fI%E [ change T Acdition
NAME NAME
STREET ADDAESS STREET ADRRESS
oIy -§1-2F —— . oSt oF

12. | hereby certifx that the information supplied with th(s ﬁlmg does not qualify for the exemphon staied in Section 119.07(3)(N, Flonda Statutes, [ further certity that 2he mformanon
indicated on this report or gupplemental 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
af the carporation of the pEcdiver or rustes epfipowarad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attag t with an adgraés, with/all other ke empowared.

ISIGNATURE: /A bOU&LM J. LAM{?’IEKf Pﬂ&(‘ 3305 3Id- ﬂl?‘d“/

NG OFFIGER O DIRECTOR Daylive Phong # s
ki ~




