2005 FOR PROFIT CORPORATION
- ANNUAL REPORT [AR)

FILED

DOCUMENT # 691374

1. Entity Name

LUANN ANDREW, INC.

el -

“Apr 19, 2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

5401 NW 13TH AVE
GAINESVILLE FL 32605
uUs us

5401 NW 13TH AVE
GAINESVILLE FL 32605

2. Principal Place of Business 3. Maiiing Ad-d-rmess

Il

TR

[l

AN

Suite, Apt. #, elc. Suste, Apt. ;_ir, vy

1st MOORE CR2E034 (10/04)
City & State B - Chty & State. ] 4. FEl Number Applied For
L i . 53-2106310 Not Applicable
Zip Country Zip Country » $8.75 additionat
o ‘ 5. Cerlificate of Status D‘es_ireci O Fee Required
6, Nams and Addresg of Current Registersd Agent 7. Name and Address of New Regislerad Agent
3 Name
é?ODTR;E&;’ 1%%?_]!\'.2{;5 Street Address (P.O. Box Number is Mot Acceptaéle)
GAINESVILLE FL 32605 — -
Ciy i Zip Code

FL

8. The above named entity Submits s statement for the pumose of chén ging s registered office or registered agent; ar-bolh. In the State of Florida, | am: famikiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, tyead of punted name of regsiorad agant ang hie f spndicabis

INOFE Hegriersd Agsnt srgnatue tatued when minslatng]

FILE NOW!! FEE IS $150.00
After May 1, 200k Fee Will Be $550.00
Wake Ghack Payable to Florida Department of State

LATE
9. Election Campaign Financing  $5,00 May e
TrsstFund Contribution,. [3 AddedicFess

10. e FFICERS AND DIFECTORS . . . M. ADDITIONS /CHANGES T0 QEFICERS AND DIRECTORS IN 11

it DP 7 belgle 1Lt Tl change [ Addition

NAWE ANDREW, LUANN DMD MAME

STRETTADDRESS 1 5401 NW 13TH AVENUE STHEET ADDFESS

oty stz |GAINESVILEEFL33B05 -~ ~ T e — - — foavste - ——— e — —
il 3 pelele RiLt A Sa [Ichange [ acdition

HAME HAME . |_§Jl_% ;{é{; ! S

STREET ADURESS STREET ADDRESS IETR R g BS *iﬂ%liﬁﬂ,ﬂﬁ

oiTy-31-71p CHY-ST. 7P ‘
e 1 Dejels BHE [lchage ] Addition

MM NAME

SIREET ADDRESS . o) StEEEADORESS | e

it Si-2F o ; CiTY-ST-21P 1
TmE 7 Delete itk [ Change ] Addiion

HANIE NAMKE

SIRELT ADDRESS SIREET ADDRESS

Iy-sL-ne ) . ] CiY-S1- P

HE £ pejete JRE [Jchange [ Addition

NAME HANE

SRETT ADERESS SIREFT ADDRFSS

ooty -$1-2p i B . i CHTY 5105 i

ik 3 petate 1HeE Cichange [ Addifien

NAME NANE

SIREET ADBRESS $18t 1 ADDRESS

TR NIRAN

12, | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, { further certily that the information
indicated on tis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the recelvar of rustee empowered o exaclite this report as required by Chapter §07, Florida Statutes, and thal my name appears in Block 10 or Block 111f

changed, or on an atachmert with an ad 5

AAAA T

it all olher ke empowered.
L Iwir

yrd bl

£52-377-7306

SIGNATURE:

SISNATURE AND FYPED OR PRINTED NAME COF SIGNING OFFICER OR DIAECTOR

Y [157 a8

FDaw Daytrme Phone §



