‘ .2005 FOR PROFIT CORPORATION Apr 26F£%gg)800 am

ANNUAL REPORT

DOCUMENT # 470663 ecretary of State
1. Entity Name 04-26-2005 90160 050 ***150.00
LATHAM REAL ESTATE, INC.
Principal Place of Business Mailing Address
565 KINGSLEY AVE 565 KINGSLEY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S L 100G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
58-1602354 Not Applicabla
Zp Country ap Country 5. Centificate of Status Desired O gggasq mth"ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LATHAM, ISABEL D.
5536 JACKSON AVENUE Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturo, typed or printad name of registered agent and il it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TITLE [ Change ] Addilion
NAME LATHAM, ISABEL D MAME
SYREET ADDRESS | 5536 JACKSON AVENUE STREET ADDRESS
CIy-ST-7iP ORANGE PARK, FL 00000, CITY-ST-2IP
TIME STD 1 Delete e [ change [ Addition
NAME LATHAM, TOBIAS B il NAME
STREET ADDRESS | 9622 SOUTH MAPLEWQOD STREET ADBRESS
CIY-ST-2IP TULSA, OK 00000, CITY-ST-2P
Tme D [ Delete Tme [Jchange [ Addition
MAME LATHAM, T.B. JR. NAME
STREET ADDRESS | 5536 JACKSON AVE STREET ADDRESS
CITy-ST-3P ORANGE PK, FL 32065 CITY-ST-ZIF
TmE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-7P
TITLE [J oelate TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE {1 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the sama legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 LAtHAR T
- /!;%’j TEBas B LATANN T gm0y gy 28y youy

G OFFICEA OR DRECTOR Date Daytme Prong 4

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME OF




