| - FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (Am Mar 15, 2004 8:00 am

DOCUMENT # $35341 Secretary of State
1. Enlity Name 03-15-2004 90071 025 ***150.00
LANIGANVARLEY ASSOCIATES, INC.
Principal Place of Business Mailing Address ,
385 W LK FAITH DR 385 W LK FAITHDR ' 1
M;SAITLAND FL 32751 ggETLAND FL 32751 2 4 U 2 1 9 2 b
u .

Suite, Apt, #, etc. Suite, Apt #, elc. MOORE CR2EOQ34 (1 «”03

City & Stale City & State 4. FEI Number Applied For

59-3052269 Not Applicable
Zip Country Zip Country ’ " . $8.75 Additional
5. Cenficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ggglﬁ{kJégﬁ#DR Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

Cily F L Zip Code

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

SIGNATURE
Signatura. typed or printeg name of registered agent and Iila if apphicable. (NOTE. Registered Agent Signatute required when ranstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS . O Delete TiLE [ Change [ Addition
NAME JACK M. VARLEY NAME
STREET ADDRESS | 385 W LK FAITH DR : STREET ADDRESS
eiry-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TTE [ Delete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete e [ Change (] Addition
MME™ ~— | - T s s e — - “f NAME - v m e[ = e - - - e e o o e o
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TIME ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TILE U] Delete TITLE ~ change 3 Addition
NAME | NAME
STRTET ADORESS STREET ADDRESS
CIY-ST-21P GITY-ST-2iP
TITLE ] velete TILE [ Change [ Additian
NAME A NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that t am an officer or director
of the corporation cr the recejuelor rusiee empowerea.to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with gl olher like empowered.
SIGNATUREs—5 QMM P A2 -0 @o?/é%ﬁ”—-%?,éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERR DIRECTOR Date 7 Daytime Pnane ¥




