2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

Secretary of State

ngNla{“IZAENT # P98000090255 01-25-2005 90042 038 ***150.00
SALVATORE LAZZANO PA, INC.
Principal Place of Business Mailing Address
u
| 188 ERIC DRIVE 188 ERIC DRIVE 1UUUbUDL
PALM COAST, FL 32164 PALM COAST, FL 32164
ti f
2. Pnnmpal Place of Businass v 3. Mailing Address mlllm ﬂl mll II]]| Iﬂ“ W “ﬂl “ “""ﬂl"ﬂll Ilﬁmlﬁ
J1-B ROSE Deive 7I-R Rost DLz
una Api #, atao AST™ : Su'ltzPA L :}C COA <T 01132005  Chg-P CR2E(G34 (10/03)
Clty & Stale Gity & State 4. FEi Number Applied For
FL FC 65-0874082 Not Applicabie
Zip 3 Z i& l/ Country Zip32f é q_{ Country 5. Certiticate of Status Desired I:I $Fe8e ggq:ﬂm"a’

6. Name and Address of Current Reglstered Agent

7. Naine and Address of New Registered Agent

“[AZZANG, SALVATORE

188 ERIC DRIVE
PALM COAST, FL 32164

Meme SALVATORE —LA2ANO — .

Street Addrass (P.O. Box Number is Not Acceptable)

7i-B iosE

De JE

AL CoAsT

FL [8%% ¢

8. The above narl
the obligations

gent.

SIGNATURE

its this statement for the purpose of changing its registered office or registerad agent, or both, in the Sta7of Flotida. Fam familiar with, and accept

SalVAToRs (A22a840

Signalivs, typed oF prirkac name of regised apent and 1tie 4 applicabla,

{NCTE: Registerad Agent 8ignatwa nadeared whan rainstabngt

’I /9{ ZoogES/

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo wlill be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution.

$5-00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TAE P [ Delete TINE [Jchange {3 Addition
NAME LAZZANO, SALVATORE NAME

STREET ADORESS | 188 ERIC DRIVE STREET ADDRESS

eITy-ST-2IP PALM COAST, FLL 32164 . CITY-5T-2iP

TIRE VP Xpeme TINE [J Change ] Addition
NAME LAZZANO, CAROL : NAME

STREET ADDRESS | 188 ERIC DRIVE STREEF ADDRESS

CiTY-ST- 217 PALM COAST, FL. 32164 CiTY-ST-2P

TME ) ] Detete Lt [JChange [T Addition
NAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIY-ST-0# - -
TINE 1 oelete TINE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P Chy-ST-2P

TIME [ Dalete Tns [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESE

CITY-ST-TP CITY-ST-ZIP

e O veteta TITLE (I Change [ Addition
NAME NAME

SEREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the infq syppifed with this filing does nat qualify for the exemgtion stated i Section 119.07(3)(i), Florida Statutas. | further certify that the infermation

indicated on this report or
of the corporation or the refei
changed, or on an attachrr

SIGNATURE:

tat Feport is true an

n afidreas, with all other like empowered.

accurate and that my signature shall kava the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapier 607, Fiorida Statutes; and jhat m

SALAToRe Azzano

name appears in Block 10 or Block 11 #

SIANATURE AND TYPED OR Pﬂrm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

I’Dalm‘?’Zm(

—_—— e} —



