2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AV

DOCUMENT # 686964

1. Entity Mame
ROGER LILAVOIS, INC.

Principal Place of Business Mailing Address
229 EVEREST PT. P 0 BOX 151330
10 ALTAMONTE SPRINGS, FL 32715-1330 US

CASSELBERRY, FL 32707 US

AT TR A

01132005 No Chg-P CRZED34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o i

59-2043303 Not Agplicable
i - $8.75 Additional
K. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agant

52 EVEREST 1. DO NOT WRITE
gz's?ljBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered affice or registared agent, of hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of primed name of registerad agent and ade o appicable (MOTE Regrstered Agent signalure raquied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTORS |
TITLE PST
NAME LILAVOIS, ROGER

STREET ADDRESS | 220 EVEREST PT., APT. 11
CY-51-2F CASSELBERRY, FL 32707

TILE H
NAME )
STREET ADDRESS
-5 29

TILE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
QI -S7-2IP

TILE

NAME

SIREET ADDRESS
CIry-ST.2P

TITLE

NAME

STREET ADDRESS
EITY-§1-21p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(?), Florica Statutes. | further certify that the information
ingrcated an this teport or supplemental report is true and accurate and that my signature shall have he same legel efféct as if made under cath; thal ! am an officer or director
of the corporation or the receiver oF truslee empowered 1o execule Ihis repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an astachment vath an W‘- other like pdipoweied.

SIGNATURE: __/ %/—’* 4 Af- // S

s@m{: AND TYPED UR PRINTED: F SIGNING OFFICER OR DIRECTOR Date Oayime Prone ¥




