2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 520939 )

1. Entty Name

T. G. LAGRONE, P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

288 EVANSDALE PO BOX 951627
LAKE MARY FlL. 32746 LAKE MARY FL 32795
us us

2. Principal Place of Business :i'.r'i\.v‘tailing Adar;és

I

|

JU

|

I

Il

Suite, Ap1. #, elc. Suite, Apt. ¥, ete., 15t MOORE CR2E034 (10/04)
City & State Ciy & Siate - 4. FEINumber ~|__[Aeolied For_
59"‘1 71 0889 Mot Ap,l_fﬂi- s
e Country aw Country 5. Certficate of Status Desired [ $8.75 additional
B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name

LAGRONE, T G
288 EVANSDALE ROAD

Street Address (P O Box Mumber is Nat Acceptable)

LAKE MARY FL 32746

City Zp Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registéred agent, of both, in the State of Florida, | am familiar with, andkaccepit

Signatuta typed o prnted A0 of segisiered agem and Wk | appitable

HNOTE Rogstorad Agant sigralure raquired whad minslaimgy

TATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Maks Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD O peiste T Clchange [ Addrlien
NAME LAGRONE, TG NAKF

S1AEF ADDRESS | 288 EVANSDALE STREET ADDRESS Unnooniasssi

ofy s |LAKE MARY FL £y 5 104 0000108022 150,10

TTLE T 7 Delete ik O change [ Addition
MAME LAGRONE, ELLEN L. NAME

SIPLET ADORESS | 288 EVANSDALE SIRFLTADDAESS

CAEY-ST- 1w LAKE MARY FL Ty -S1-21

THiLE T £ Delete i i [T change [ Addition
HAMS LAGRONE, ELLENL. MAME

STRCET ADDRESS | 288 EVANSDALE ROAD SIHEET ADDRESS

CITY-50- 08 LAKE MARY, FLL 32748 ) oY ST .

e [ Delete HiLe [ Change ] Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-51-2IP CIY-&1- 7 )
HiLg 3 Deiete L 3 change [ Addition
NAME NAME

STREET ADDRESS STREEL ADDRFSS

Cily-81-2IF CITY-51-2P

IiLt O pelete e [Jchange [ Addition
NAME NAME

SiRELT ADDRESS STREFI ADRRFES

Ly-sl-0p . CITY . S1- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurata and that my signature shall have the samevlgrg
of the corporation or the receiver or rustee empowered fo execute this report as reguired by Chapter €07, Florida

changed, cr en an attachment with an ag¢ress. with all g e empowsred.

SIGNATURE:

al effect as if made under cath; that | am an ofiicer ar director
Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURLE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(TRONLE /O Tam D5 4o



