2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #835508

1. Entity Name
P.E. LAMOREAUX & ASSQCIATES, INC.

Mailing Addrass
P. 0. BOX 2310

Frincipal Place of Businass

1009 23RD AVE
TUSCALOOSA, AL 35403

TUSCALOOSA, AL 35403

DO NOT WRITE IN THIS SPACE

FILED
_Feb 08, 2005 08:00 AM~
Secretary of State .

KRR AR B R

01262005 NoChg-P  CRZEC34 (10/03)
4. FE| Number Applied For

63-0591 017 Mot Applicable
5. Cenificate of Statug Desires [ $8-29 Additonal

6. Name and Addrsss of Current Registered Agent

MORT, KAREN H,
4320 QLD Hwy, 37
LAKELAND, FL 33813 _

Fea Required

DO NOT WRITE
IN THIS SPACE

&, The above namad antity st
tha obligations of ragist,

SIGNATURE

#ils this statemant for the purpose of changing Tts registered offica or registerad agent, or both, In the Stais of Florida. | am familiar with, and accept
d u%/

{NOTE Registered %ﬁi‘ signature requred whon reinat;u(g)

DATE

‘ygmm're. typed or printed name of ragistered ngenl and titke H applicatle

FILE NOW!I! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

- AMer May 1, 2005 Fae will be $550.00

Trust Fund Contribution. |

UBINONEN21 4 oo
(2/08/05-BO0E0-0L5 152,75

DO NOT WRITE

~IN THIS SPACE

10, OFFICERS AND DIRECTORS |
il T T - = )
NAME LAMOREAUX< URA MAE

STREET ADDRESS | 1009 23RD AVE

CITY-ST-2P TUSCALGOSA, AL

fliLe sh o T

NAME LAMOREAUX, KAREN L.

STREETADDRESS | 1009 23RD AVE

GITY-ST-2P TUSCALOOQSA, AL

TImLE O T I

HAME LAMOREAUX, PHILIP E

STREET ADORESS | 1009 23RD AVE

Giry-ST-21P TUSCALOOSA, AL

TITLE VD

NAME LAMOREALIX, JAMES W,

STREET ADDRESS | 1009 23RD AVE

CITY.ST-29 TUSCALOQSA, AL

TIMLE VP

NAME LEE, JAMES b,

STREETAGDRESS | 1009 23RD AVE

GITY-ST-2IP TUSCALOOSA, AL

TME VPD - : o . T
NAME MEMOR, BASHIR A

STREETAODRESS | 1009 23RDAVE . o
CITY-§7-2P TUSCALOOSA, AL

12, | hereby cenifg

that the information suppliad with thits 'ﬁfing
indicated an t

is rapont of supplemental report is trua an
of the corporation or the receiver or trustes empowered 1o execute this report 25 ra
changsd, or on an altachment with an address, with.all other liks empowersd.

SIGNATURE:

does noi qualily Tor the exemption stated in Section 118, ¢
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e,

3(0), Florida Statites, | further certify that the information
guired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 1

LvjpP 2] s )0z

Ll

.
AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dt ¥ Daytime Phona A




