——= 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ ; : A
OAGOORE P " Apr 26,2004 08:00 AM

DOCUMENT # P98000030255

1. Entty Name Secretary of State
SALVATORE LAZZANO PA, INC.

Principal Piace of Business T Maiting Ad;ress )

188 ERIC DRIVE 188 ERIC DRIE

PALM COAST, FL 32164 PALM COAST, FL 32164

A A

04212004 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE =i i

§5-0874082 ) Mat Applirak!s
5. Certificats of Status Desired $8.75 Aaditional
e g s IR T Ty W fF o Taem o L TF i a Fee Required

3. Name and Address of Current Heggtered Agant

788 ERIC DRIVE DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

-5 s

8. The above named eraity submits this statement for the purpose of changing its registered office or mg;stered agent, ot bc;h in the Stae of Fiorda. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE — - o . e -y e . . ,mg
Sighatary, tvead or privtad name of registared agent and blle if anglicable ENOTE.P. st Agant t-ir:m-m g .,_'“ G wasa LAt ; DATE
FILE now:“ FEE IS $1 50.00 4. Election Campa?gn Financing 55'00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. i3 Addedto Fess
10, OFEIGERS AND DIRECTORS — —e . [ — )
TLE P
NAME LAZZANO, SALVATORE
STREET ADORESS | 188 ERIC DRIVE .%Q%Dﬂalgsggs
e 1 - —

e | PALMCORST FL 22164 L 4/25/04-80055-011 150,10
TITLE VP
NAME LAZZANG, CAROL

STHEET ADERESS | 188 ERIC DRIVE
oTY-ST- 2P PALM COAST, FL 321584

TRE 1

HAME

st - DO NOT WRITE

e IN THIS SPACE

RAME
SYREET ADDRESS '

CITY-51- 2P

STBEET ADDAESS
CiTY-ST-IP . o . s

. e — — % B i - e h e e el R =- .

TTE
NAME

TLE
NAME
SYREET ADDRESS

biry-ST-2¢ — iz EIE S, o e s e sc - TRV ST Om 1T Sl s i DA !

12. 1 hersby certily that the misrmanon Suppll d with thxs fikin g doas not qualify for the exemption stated in Sactiorr 119.07(3)(i}, Fionda Statutes. fwthr-‘_-r ceﬂt!y that the information
indicated on this report or 2 port is true and accurate and that my signature shall have the same legal effect as # made under oalhy; that | am an officer or director
of tha corporation or the sb empowarad to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears ity Block 10 or Block 11 #
changad, or on an atiac) dress, with all other ke empowered.

SIGNATURE: Shl/iige Lﬂ@g . *f /Z*ﬁé‘( é@c $3- SBJL

SIGNATURE AND TwED OR mmF D NAME OF SIGNING OFFICER OR DIRECTOR .- Dagime Prorm ¥
. . Sl 1o .

-
)



