2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— ~ -Jan 19, 2005 08:00 AM
DOCUMENT # 595576 T Secretary of State

1. Entity Name L e
LACEY'S MANUFACTURING CO.,"INC.

Principal Place of Business Maiiing Address
503 HERBERT STREET ~— 503 HERBERT STREET
PORT ORANGE, FI. 32118 PORT ORANGE, FL 32119

- || [ TTITATAATIE

01162005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT RIS

59-1866155 Not Applicable
i i $8.75 additional
§. Certificate of Status Desired ] Fee Requirad

8. Neme and Address of Current Registered Agent

BURGETT, JOSEPH ELMER DO N OT WRITE

1233 FRANKLIN DRIVE

PORT ORANGE, FL. 32119 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — - -
Signatura, typad of printad name of regisiered Bgemt and tite if applicalie. (NOTE. Rogistered Agem signature raquirad when reinstetirg) DATE

FILE NOWII! FER (S $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution,. . [} Added 1o Fees
10, OFFICERS AND DIRECTORS _ - B )
e Ps { L1 5 10
A BURGETT, JOSEPH ELMER 0122 L TS-E0 P00 150, 00

STREETADDRESS | 1233 FRANKLIN DRIVE
CITY-ST- 2P PORT ORANGE, FL

TRE

HAME

STREET ADDRESS
Ty -gv- 0P

TTLE
NAME

s ot DO NOT WRITE

m: T | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2P

TITLE

NAME
STREET ADDRESS

Ciy-sT-21p L

TITLE

NAME

STRLET ADDRESS.
GiTy-sT-2P

12. | hereby oenizllhal the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i). Florida Staiuwtes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the tecgiwer or trustee empawered 1o execute this report 2s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpépy with wﬂ, ith all other Jike empowered, .
SIGNATUFIE VY iz, JO SOUAMECE ST | i 70 gm 33676;023‘51

),
SIGNATURE AND TYPRD OR PRIMNTED NARE OF $IGHING OFFICER OM DIRECTDR




