2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000002652

1. Entity Name

F.J. LAPRETE, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Piace of Businass

1111 WOODCREST AVE  _
SAFTY HARBOR FL 34695 - -

Mailing Address
1111 WOODCREST AVE
SAFTY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

I

Il

ll

il

[N

Sulte. Apt. # etc. - Sufte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cily & State B T T Cyasee 4. FEI Number Applisd For
o s L ] ,59'3689783 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $8.75 adational
w - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

LAPRETE, FRANK J
1111 WOODCREST AVE
SAFETY HARBOR FL 34695

Name

Srreet Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above hamed entity submits this stateme;\t for the purpose of changing its registered office or reg-'lster ed agent, or bo‘Eh.- i-n the State of Florida. ! am familiar with, and accept

the obligations of registered agent

SIGNATURE

ai v T

S«gnaturs, typed of printed nama of tagistatad agent and

e f appicable

(NOTE Ragistarad Agent signatute lequiied whan rainslating)

Aﬁe]:tfyb‘lioggij IEEEEVL% |$B1:°$'ggo 06 9, Election Campaign Financing $5.00 nay Be
* . - Trust Fund Contribution. ad 1
Make Check Payable to Florida Department of State [ AddedioFees
10. — . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1113 ) Delele L ange ition
DPVS | Ceh ] Add
NAME LAPRETE, FRANK J NAME
SIREET AUDRESS | 1111 WOODRCREST AVE SIREE] ADDAESS
CITY-51-2IP SAFTY HARBOR FL 34695 _ = _ o ff Gvestp
TME T [ Delete Nt e ,.;-i} f EUU"E.-' £ ! P E Change Additon
KM ETE, FRANK J e e T LA -RODRS-(1T i"hﬂé’:‘
13 L.APRETE, F K
STREET ADDRESS | 1111 WOODTREST AVE STREET ADDRESS
GTY-$1-2IF SAFTY HARB_OR Fi: 34695 L ) ) . dooesize )
TN 1 celete TiLE [ charge T Addiion
NAME MAME
CIREET ADORESS T ) SIREEY ADPRESS
CITY-51-2P CiY S1- 1P
HIE 1 oelete i [ Change [ Addition
MAME NAME
STREET ADDRESS SIRETT ADDRESS
ClY-S1-2IP _ CITY-S1. 7P
TLE O petete Witt D Change 1 hddition
NAME HALIF
STRFEY ADDRESS STREET ANDRESS
CiY-S1-21P L CITY-§1- 2P
e COpeete  § Wit Change [ Addition
NAME HANE
STREET ADORESS STRELT ADDRESS
CITY- §7-7IP TY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefvar or tryst ule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block i 1if

changed, or on an attachment with Jf 7 ?>
< >
SIGNATURE: /7 /24K T, iﬂ/&f e ! é’%«m/ C;zgf ACTS
{ st?xi-uns AND TYPED-eft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Vate ] Dayvme Phone d




