2004 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT . e . Feb 12, 2004 08: OOAM

DOCUMENT # S37288 © “Secretary of State’ "

1. Entity Nama
FRANCIS R, LAKEL, P.A.

i . P =T o — - o= - ) : o

Principal Place of Business Mailing Address
715 SWANN AVENUE ) 715 SWANN AVENUE
TAMPA, FL 33606 TAMPA, FL. 33606

— 1 IR ARG

01052004 No Chg-P CR2E034 ( 10103)

DO NOT WRITE IN THIS SPACE e O

59-2266905, D Not Applicable
5. Certificale of Status Desired [ $8.75 aaditonal
i i = o emars o CeoRequibed

6. Name and Addren uf Cun:enr. R!‘:ﬂlﬁ.&l‘d Age_-.nt - S - s

D YA AVENUE ) DO NOT WRITE
TAMPA, FL 33606 _ - ‘N THIS SPACE

2 s z s e L e £ e g T

B. The above named entity submuts thls stalemem for the purpose of changing its reg|stered oﬂ' ice ar regnstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

— -~ -

SIGNATURE — s e - ¥ : . g

Signature. vped or printed narné of registersd agenl and tlle if applicabl NGTE flepislered Agent SgnBlue required when reinstabng} DATE . -F
e — ek = et PRk ) a - - . a -
FILE NOW!I! FEE IS $150.00 8. Eleclion Camoagn Financing £5.00 May 2o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, f Added o Fees

10. . OFFcERsANDDIRECIORS o 1 T e e — =

TITLE D

NAME LAKEL, FRANCIS R,

STREES ADDAESS | 715 SWANN AVE.

CITY-ST-2P TAMPA, FL . o . -

e HOED00049421 '

NAME PUTE B) !_z’n‘. __r;;r A i 1?‘

STREET ADDRESS .JL—.; ln.}- L) '} 1 JBL‘S BZL a -.-D DD

CITY-8T- &P o L i . . R i - -

TITLE

NAME

e siar e - DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDRESS
2uTy-si-2p o ] ) . , _ -

L
NAKE

SIREET ADGRESS
CITY-§T- 2P _ - , -

TE
HANE

STREET ADDRESS
QITY-ST-2P : N - R

12. | hereby certify that the infor

mlicn supplled with: this filin S does not gualify ror the exemptlon stated in Sechon 119. O?(S](r) Florxda Slaiutes [ further certify that tha information
indicated on this report or sugiemental report is true an

accurate and that my signatura shall have the same legal effact as if made under oath, that ! am an officer or director

of the corparauon or tha recejvey or usiee empojuaredln ox is report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, of on an atiachme: an Sdress, fath all oyer :ke em
SIGNATURE: L ifed mzas-F6 2/

RGNING OmCER cA DCHECTOH Crate Dayire F‘hona *
= ; LR R S o T =




