2095 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT —_ Jan 28,2005 08:00 AM

DOCUMENT # 446187

i Secretary of State

LAPLANT-ADAIR CO.

Principal Place of Business Mailing Address B

1200 W INDUSTRIAL AVENUE 1200 W INDUSTRIAL AVENUE

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
01252005 No Chg-P CR2E034 (10/03)

Do N OT WR ITE I N TH IS SPACE 4. FEl Numbar Applisd For
59-2289087 Not Applicable

5. Certificate of Status Dasired 'Ba' gg'gesq mjﬁonal

6. Namo and Address of Current Registered Agent

1200 W INDUSTRIAL AVENUE DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this staternant for the purhoéﬁ of'chau:lbind |ts ;egétgred oftice or registered agent, ar both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . B
Sigaature, typed or printed name of egisiarad agenl and title if anplicable (NOTE Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE i8S $150.00 8. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS [

TME PSTD
NAME ADAIR, MICHAEL L.

. UNNODO282376
;T:YE-E;‘:-DIID:ESS ;Ooosnsfg:’\izsg‘—éafi. - f]l.’EBa"ﬂS —80110-003 158.75

TTLE v

NAME ADAIR, MARK L.

STREET ADDRESS | 306 VENICE DR.

Lmy-ST-2P BOYNTON BEACH, FL 33426

TME A4
NAME ADAIR, MICHAEL L., JR.

STREET ADDRESS | 1047 CORAL DR. .
CITY-ST-20p BOYNTON BEACH, FL. 33426 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
Chy-§7-IF

TME

NAME

STREET ADDRESS
GHTY-ST- ZIP

1 1 hereby certify that the information supplied with this film does not quallfy for the exempticn stated in Section 119, ﬂ? )( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen withall other like empowered.
SIGNATURE: 4 Mwe»m.u = bba e [N 65 5737 %

s

SIGNATURE AND wfeb OR PRINTED NAME 0|= QFFICER OR Cale Daytime Phone #




