FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000002525 04-26-2004 90538 042 ***150.00

1. Entity Name

LAWRENCE A. FISCHER, C.P.A,, P.A,

Principal Place of Business Mailing Address
84017 9TH STREET NORTH, SUITE F P.0. BOX 20607
ST. PETERSBURG, FL 33702-3568 ST. PETERSBURG, FL 33742-0607
g s IR VGO
35 8&* Poe (D | |
Sulte Apt. #, etc. Suits, Apt. #, elc. 04592004 Chg-P CR2E034 {10/03)
Clty City & State 4. FEI Number Applied For
%’%&P \&L)\}.‘%— 59-3551229 Not Applicable
3‘?5__? —— C{:un't“ < | \c&& Zip R Counlry L 5. Certificate of Status Desired O EBBG gesql‘:gsdc}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — |~
Name

FISCHER, LAWRENCE A

8401 9TH STREET NORTH, SUITE F §eet Aggress ., Box ffynoer oo Accemabtem

ST. PETERSBURG, FL 33702-3568
S{VeTose bun FL 3500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i€the State of Florida. | am familiar with, and acceBt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agenl and litle il applicable. {NOTE: Regisiored Agent signatura required when reinstating} DATE
FILE NCW!!! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE Change [ Addition
NAME FISCHER, LAWRENCE A NAME -Zi‘ N
STREET ADCRESS | 8401 9TH STREET NORTH, SUITE F smeeraoness | G 8. €S V- :
onv-s-2p | ST. PETERSBURG, FL 337023568 cmv-stzp | ST ﬂ(_\ - ﬁ‘gg“\ FC 22700~
THLE [ Deleie THLE [J Change [ Addition
NAME e NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE . O oelete TITLE o i . L O Chenge [ Addition  _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE : [ pelete TITLE [J change [ Addilion
NAME v NAME
STRECT ADDRESS : STREET ADDRESS
CY-ST-2iP N CITY-3T-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-51-2P
WITLE T pelete TILE [JChenge [ Addition
NAME ) NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

' 12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. ¢ further certiy 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 cath: that | am an cfficer or director
of the corporation or the receivgg & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl address, wit ther like empowered.
SIGNATURE: G OFFICER OR DIRECTOR - 7// 5!/0% ')?—-7 - §-7’) - CO’D L

PED QR PRINTED NAME OF SIG

f



