2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99060002677 ‘

1. Entity Name

WILLIAM J. LANE & ASSOCIATES, INC.

Principal Place of Business

11111 MINNEAPOLIS DRIVE
COOPER CITY FL 33026

Mailing Address

11111 MINNEAPOLIS DRIVE
CCOPER CITY FL 33026

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90069 044 ***1 50.00
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2. Principal Place of Business 3. Mailing Address
Lil2] P eagnls 0K Al AS ABNE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
C ICpeR Ctr\/

City & State City & State 4, FEI Number Applied For
o A 65-0888283 Not Applicable

ZID Country Zip Country - . $8.75 Additional
30 lp ﬁeﬂ 2 5. Certificale of Status Desired O Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SPIEGEL & UTRERA P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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: [~ pecgwe s o7 oCRE -PA -

Street Address (P.O. Bod Number is Not Acceptable)

BL3 srERIA
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Corre. Gaqled
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SIGNATUEE

b u axw)

B. The above named entity submits this staternent for the purpose o Shanging its registered office or registered agent, optfoth, in the State of Flgrida. | am familiar with, and accept
the ob1ngahons of registered agent.

s SPise LT 07492/4 /A. /ﬂ»«/esaaaé. s b

oo fof

Signatura. types of printed name of registared agent ano lite f apphcabla

7 {NOTE: Regsiered Agent signature requirad when reinsiating)

DATE

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

OFF CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE pPSTD 1 pelete TILE [ change [ Addition
NAME LANE, WILLIAM J NAME
STREET ADDRESS | 11111 MINNEA[POLIS DRIVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-5T-2P
e 3 belete TIE [Jchange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TITLE D Detele TITLE [ Change [ Addition
—MME"_"‘“‘" s - . —_— = NAME —_ m——— ——— — o F - e -
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZiP ‘ v CITY-ST-2IP —
TITLE [ petete TATLE [T Change [ Addition
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TTLE Cchange [ nddition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CiTY-ST-2PP
TILE 1 Delete TILE [} Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T- 2P // l CITY-ST-2P

SIGNATURE::

—_—

g does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further-certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ot director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

159 /fﬂ/ mm%%f

= SI\G.NATURE MerTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Fhone #




