R

* ' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 16,2004 08:00 AM
DOCUMENT # P89000089323 30T Secretary of State

1. Entity Name
LORIN H. ALBECK, P.A.

Principal Place of Business Mailing Address ~
13126 TIFTON DRIVE 13126 TIFTON DRIVE
TAMPA, FL 33618 TAMPA, FL 33618

— — - RGN AT i

01052004 No Chg-P CR2EQG34 (10/03}

DO NOT WRITE IN THIS SPACE P TR

59-3587536 Nt Applicatle
i ; 8.75 Additional
&, Certificate of Stajus Deshed B gee Requirad o

§. Nams and Addrass of Current Reglstered Agent ] .

prr Al DO NOT WRITE
TAMPA, Fi. 33818 lN TH‘S SPACE

8. The above nemed entily submits this stalement tot the purpose of changing its registered offfoe or roglstered agerd, or buth, in the State of Flaride. 1 am famiflar with, and accep!
the abligations of ragistered agent. ) .

SIGNATURE ' . —
Signature, typed o prirded name of :agiatered agant &rcs s i€ appticabie, QOTE, Ragisterad Agent sighature sequired wren reinstating) ~  DATE
FILE NOWI! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Ba Ua00on1 15168
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees 0471570 4"813}3; 14-012. 150.00
10. OFFICERS AND DIRECTORS ~ : T
TLE D
NAME ALBECK, LORINH
STREETADDRESS | 13126 TIFTON DRIVE ‘

CITY-ST-ZP TAMPA, FL 33618

TRE o8

HAME ALBECK, SHIRLEY
STREETADERESS | 13146 TIFTON DR.
CiTY-5T-TF TAMPA, FL 33618

e
AN

e DO NOT WRITE

A "IN THIS SPACE

STREET ADLRESS
GIY-ST-2F

HRE

HAME

STREET ADDRESS
CiTY-§7-212

mE
NAME
STREET ADDRESS
EITY-5T- 2P

12. | heraby certify that the infarmation sup&iad with this ﬁling does not quatify for tha éxambiicn stated in Section $19.07(3)(D, Florlda Stattes. 1 further certify that the information
indicatad on this raport or supplamental repor! is true ang accurate and that my signature shall bave the same logal offact as if made under oath; that tam an officar or director
of the corporation or the recelver o rustee empowered 10 execute this re;:gg as required by Chapter 607, Florida Slalutes; and that ty name appears in Block 1070r Bloch 11 if

changed, or on an ettachmant wilh gn addrass, with all other [ike ey
SIGNATURE: SHosTe  EP-5Ll-510L
¢ f Laia Daylime Procs ¢

OF PRINTED HANE OF SIGHIMG OFFICER OR DIRECTOR




