2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000043553
f«:@?ﬁa‘v‘?m LAPORTE, INC. -

" 1‘ g‘liﬁiﬁng Address
£327 HIGHWAY 27 SOUTH

#115
CLERMONT, FL 34711

Principal Place of Business

g%%HIGHWM’ 27 SOUTH
CLERMONT, FL 3411

FILED
Apr 25, 2005 08:00 AM
Secretary of State

A OO A

01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T . T
59-3321 224 Mot Apgiicabis
§. Cerficate of Status Demred 3 $8.75 additiona)

Fu F!squirnd

8. Name and Adcress of Gurvant faginteved Agent

KASAVAGE, BILL
3223 LOWNDES DR,
WINTER PAREK, FL 32733

DO NOT WRITE
IN THIS SPACE

8. Tnha above named entily Sutmits this staternent for the purpose of changihg its régistered office or registered agant, or both, in the State of Florda, 1 am familiar wiah, and accept

the ooligations of registered agent.

SIGNATURE

Signatre typed or printed narfe of tBgietered agect sFE Clke £ anoScably - INQTE Rﬁpﬂmd Aget signatwe \'Eq'..l"e!‘“)\lﬂ rafrptatngt

t DATE

= s

B 9. Eiecton Campwgn anancmg
Trust Fund Cantriuton,

$5. 00 May Be

FILE NOWI! FEE I3 $150.00
Adder to Faes

After May 1, 2005 Fes will he $550.00

10. OFFICERS AND DIRECTORS

T -
D Ce
LAPORTE, ANDREW M

4327 HIGHWAY 2T S#115

CLERMONT, FL 34711

MILE

BANE

STREET ADLHESS
CATY 5T

3} = = G
LAPORTE, KRISTINE
STREETADDAESS | 4327 HIGHWAY 27 S #1135
CITY.ST-ZP CLERMONT, FL 34711

TTLE
NAME

TLE o IR
NAE

STRRET A0LRESS
CITY-57-2P

e

NAME

STAEET ADDRESS
CiTY-5¢-2p

e

NAME

STREET ADDRESS
CTTY=57-2P

TNE

NAME

STREET ADDRESS
CITy-51-Tp

DO NOT WRITE
-~ _IN THIS SPACE

oy é@g@%;? 500

150,00

12 | hereby carbly that the information supplied with tiis il 3
indicated on this report ar supplemental report s true and accurale and that y signature shall have the sarre legal

changsd, or on an gttachment with an address, wilh a8 ciher ke empowered

SIGNATURE: ()/wﬁw N i Ot Tore Paossw M ln foers

dees not qual’ﬁ; for the exerrption stated in Sectlon 119.0 &5’3)0 Florida Statutes, 1 further certify that the knformation
ect as it made under oath, that 1 am an officer or drecior
of the corporaton or the reseiver o trustee empowered 10 execuls K% r&port &35 required by Chagrer 807, Florida Statutes, and that my name apoears in Black 10 or Block 11 €

:’: 108 348 pa5 IS4

TURE AND TYRPED GR SRINTED NAME OF

Day$ma Prone #

e T T T
3 T i 0



