2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 505469

FILED
Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name
LACINDUSTRIES, INC.

Principal Place of Business _

11130 SE FEDERAL HEY
BOX 1346
HOBE SOUND, FL 33455

."_M‘aiiln_g Address

11130 SE FEDERAL HWY
“POBOX 1104
HOBE SOUND, FL 33475-194 US

IERL VRN DARRU AR R

_ , 02072005 No Chg-P CR2E034 (10/03)
Do NOT WRITE iN TH'S SPACE 4, FEI Number App“ed Fr
58-1674784 Not Appatic
5. Cortficate of Status Desied [ 98-79 Additional

Fee Requirad

6. Name and Address of Current Rogistered Agent

O NOT WRITE
IN THIS SPACE

LOWERY, AT
11169 MONET LANE
LAKE PARK, FL 33410

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, I the State of Florlda. | am familiar with, and ac
the obligations of registered agent.

SIGNATURE

$lgnatura, lyped or pinted name of registerad agent and tlle If applicable. . (NOTE Regrsterad Agent signature reguirad when reinstating) DATE

e

$5.00 May Be G

Added to Fess

9. Elections Campaign Financing

I B
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fao will ba $550,

OFFICERS AND DIRECTORS

10.

PST
LOWERY, A.T.
11169 MONET LANE
LAKE PARK, FL

TIFLE

NAME

STREET ADDRESS
GITY-ST-2IP

D

LOWERY, AT.
11162 MONET LANE
LAKE PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
GITY -§1-3P

DO NOT WRITE

TTE

NAME

STREET ADDRESS
GITY-§7-2ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-§T-ZIP

does not qualify for the exemption stated in Section 119.07 3)(i"): Florida“Stét.utAes. [ urther certify that the Informati
accurate and that my signature shall have the same legal e?fect as If made under vath; that | anf}r, an officer or direc
exgtute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock -

| other like empowered,
SIGNATURE: 1.7 Lorote hnfs k. /oS o Nt P m—— T 4> 5 GEDT~

12. | herehy certify that the information supplled with this filin
incicatad on this repart or supplemental report s true an
of the corporation or therecelver or trustee empowered to
changed, or on an attachment with an address, with a!



