2004 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT (AR) ____ Apr 16, 2004 8:00 am

DOCUMENT # P98000035587 - ecretary of State
1. Entiy Name 04-16-2004 90053 008 ***150.00
GAIL E. LAMPERT, P.A, n
Principal Place of Business Maiting Address
200 S OCEAN SHORE BLVD 200 S OCEAN SHORE BLYD
FLAGLER BEACH FL 32136 FLAGIL.ER BEACH FL 32136
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3506398 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?i'gsm':icﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Héglstered Agent
— .. ) . - Name .. .
EQQASERE&'?QI}&HE'NA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered ofiice or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Ihe okligatiphs of rglistered agent.
SIGNATU _JZ::/ /6(? W ot £ LANPELT 7455/&.5/\)7 &%%%

Sgnature. lyped or pnnted name of registared ageﬁ and title 1t apphicable. (NOTE: Registered Agent signature reqq’p@d when rexnslﬁ\ng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE DPST [ pelete THLE [ crange 3 Addition
NAME LAMPERT, GAIL £ NAME
STREET ADDRESS | 802 OCEAN MARINA DRIVE STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH FL 32136 CITY-ST-20P
TITLE 7 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TLE [ Delete TIMLE [JChange [ Addition
RAME= = ~=—n = — i - moe . I T - NAME ——] —— T B e ST NS SN
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 3 pelate TITCE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete THLE [ Chenge [ Addition
NAME NAME
STREFT ADOIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmept with an address, with all other like empowered.

SIGNATURE: oo Folamprnr § 2Es/dENT ﬂ%‘éf/ 50%’;{3/‘?14‘/ 2

OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTE!

T




