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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 446187

1. Entity Name

LAPLANT-ADAIR CO.

Principai Piace of Business

1200 W INDUSTRIAL AVENUE
BOYNTON BEACH, FL 33426

' Mailing Address

1200 W INDUSTRIAL AVENUE
BOYNTON BEACH, FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90048 041 ***158.75

UIure~ -~ -

TR R TR A O

02252004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
59-2289087 Not Appiicable
Zip Counry Zp Country 5. Certificate of Status Desired $8.75 A_ddi!ional
Fee Required
e 6. Name and Address ol Current Reg d Agent 7. Name and Address of New Regl d Agent
T - T e = e NAM@ e

ADAIR, MICHEAL L
1200 W INDUSTRIAL AVENUE
BOYNYON BEACH, FL 33426

!
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m—

e s R -,
- e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codle

8. The above named entity submits this statement for the purprose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agen| and fitke it applicable.

(NOTE. Rogistered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ change [T Addition

NAME ADAIR, MICHAEL L. NAME

STREET ADORESS | 1002 S. W. 25TH AVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL CITY-$T-ZP

TME v X O Delete TILE g(:hange [ Addition

NAME ADAIR, MARK L. NAME - b

STREET ADDRESS | 1038 OLD BOYNTON RD seet aooeess | FO @ \/ GMICE (S

oiv-T-2P | BOYNTON BEACH, FL oiTY-ST. 37 3326

TME v O patete THLE K Change [ Adaition

HAME ADAIR, MICHAEL L., JR. NAME

STREET ADDRESS | B702 SPRING VALLEY DR. ] STREET ADDRESS | | eyed ~7 GDP—FH—_D&. e e
FLTY-5T:2P~|-BOYNTON BEACH, FL- - ™~ =7 7~ =T remvestide T T T T - 3 342G

TILE O Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CiTY-ST-2P

TILE [ Delete THLE [CiChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE [ ekte TITLE [JChange [ Addition

NAME L MAME

STREETADORESS | . .. .,-y» T U R PN i | STREET ADORESS

RE LB L
CITY-ST-2IP LA CITY-ST-2IP e s g

12. | hereby cenify that the Information Supplied with this filing:does not qualify for the exemption: stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated o this'report ot supplemenlal répert is true and accusate and that my signature shall have the same legal effect as if made under oath; that { am an officer. or director
of the corporation ordhaJgceiver o trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10.or'Block 11 if

g wnh allolhe&hke empowered ‘_'

changed, or an an a

SIGNATU RE':

2-26-0f Q,eh"m YER

SIGNATUIIE’RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone &




