2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENTE&;QGT:’.? -

1. Entity Name

LAMACO OF FLORIDA ING

Mang Addrass
507 NILSEN ST.

P 0 BOX 1386
HAINES CITY, FL 33845

Prinzipal Place of Business __

507 NILSEN ST.
P Q BOX 1386
HAIRES CITY, FI 33845

FILED
Jan 27, 2005 08:00 AM
Secretary of State

: e | R R IV

DO NOT WRITE IN THIS SPACE

01152005 Ne Chg-P CR2E034 (10/03}
4. FE| Number Applied For
§9-1105037 Not Applicatla

5. Certificate of Status Desired

O $8.75 adcitional
Fea Raquired

8. Name and Address of Current Registered Agent

T — 7y

MACCHIONE, JERRY
7780 HATCHINEHA ROAD
HAINES CITY, Fl. 33844

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits IPis statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of ragistered agent.

SIGNATURE _—

Sigrature, typed o prnled nama of registefed agst and flle I aaplicabile.

{NOTE. Regislered Agant signature required when r:lnstalf\‘u) T DATE

FILE NOW(!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added 1o Fess .

10. ’_ _ Gﬁl'oﬁsmm_ﬁ[ﬁec‘roas o |

TmE PO o
NAME MACCHIONE,JERRY

STREEY ADBRESS | NILSEN ST.
CITY-8T-2iP HAINES CITY, FL

Tme

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
{ITY-S7. 2P

LR R AT
S TR T 150,00

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CIy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TIME

NAME

STRELT ADDRESS
CITY-ST-ZIF

12. | hereby centify that the information supplied with tis hﬁng does not qualify for the exemption stated In Section 119.07(3)(7), Fiorida Statutes. | further ceriify thas the infarmation
indicated on thjs report or supplomental report is'true and accurate arid that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the raceiver of trustee empowered to exacuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[-25:05 202 422-1)10]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN/NG OFFICER DF DIRECTOR

changed, or on an?ajim with an address, with all other like ampowerad.
SIGNATUREL_, 1) WS~

Date Dayllmo Phors #

.



