2005 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT #V43384 B2 Secretary of State

1. Entty Name ~
TED A. LASSEIGNE, P.A,

Principal Place of 8usiness _ . _ r&&éihng Address
105 MCKAY DR. P.0. BOX 2238
HAINES CITY, FL 33844 _ US HAINES CITY, FL 33845

———=1 (WA

01032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Mo I

598-3127598 Mot Applicable

O $8.75 addiional

5. Cenificate of Status Desired Fee Required

6. Name and Addrass of Gusrent Registered Agent

LASSEIGNE, TED A. DO NOT WR'TE

105 MCKAY DRIVE

HAINES CITY, FL 33844 ' IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing fis registered office of registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - e - -~
Signaturg, typed ¢ priated nama ¢f registerod agent and tillfe If applicable {NUTE Rogisterad Agent sigralure roquirad whan roinstaling) DATE
”‘ o A . HONOANR 23507
9. Election Campalgn Firancing $5.00 May Be PR i €2 € STAC
Aﬂel!: qu'EyN1?¥é%5FFEeEel\?ﬁ?l1Eg '35050.00 Trust Fund Contribution. O  Added o Fees V2 T 5-B004 6 - 0% 150,80
10, . OFFICERSAND DIRECTORS 1 T
TiTLE oP o
NAME LASSEIGNE, TED A,

STREET ADDRESS | 1501 AUBURN QAKS BOULEVARD
GITY-§7T-21P AUBURNDALE FL 33823

TITLE T
NAME

STREET ADCAESS
STy T2

TITLE
NAME

st DO NOT WRITE

S IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADCAESS
CiTY-ST-2iP

TILE

RAME

STREET ADCRESS
CiTY-ST-2IP

12. | hereby certify that the_iny
indicated on this reporyr su Iemental report is true and &

argpation supphed with this fullng does not qualify for the exemphon stated in Section 112.07(3)0, Florlda Statutes | further certify that the information
of the corporahon or f ad tof

eyl that my signature shall have the same lagal effect as if made under oath, that | am &an officer or director
% ordt as requirad by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 F

p 2/7/05 863 422-2216
/ﬁﬁqg dANATY‘PEDﬁ 59&11’&: éar Eqﬁ éumu BFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE:




