2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 18, 2005 08:00 AM

DOCUMENT # G50098
- Secretary of State

1. Enbity Name

LAUTNER & KENNERLY, INC.

Principal Place of Business_“ : Mailing Address

4364 SOPHIE PLACE B - 4364 SOPHIE PLACE
2. Principal Place of Businass 3. Mailing Address

Suite, Apt 4, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State _ - City & State 4. FEI Number Applied For

58-1527287 Not Applicable
Zp Country Zip Country S. Certificate of Status Deslred 0 $8.75 Additicnal
Fes Required
6. Namo and Addraess of Current Registered Agent 7. Name and Address of New Hegistered Agent
S T ‘ Name

LAUTNER, MAX E.
539 EL CERRITO PLACE
PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o | FL

8. The above named entity submits this staiement for the purpose of changing fis registered office or registered agent, or both, in The State of Flarida, 1 am familiar with, and actept

the obligations of registered agent

SIGNATURE

Signatura, ypad of prnted nama of egislared agent and tils |f applcat Tg

MO Fegistored Agenl sigralure raoired whar remstategy

DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00°
Make Check Payahle to Florida Department of State

$5.00 May Be
Added fo Fees

9, Election Campaign Financing
Trust Fund Contibution.

10. T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete M1 T change ] Addition
NAME LAUTNER, MAX E. KAME

STREET ADDRESS | 539 EL CERRITO PLACE STREEF ADDRESS

Ciy-57- 2P PENSACOLA FL CIrY- STt

i 5 - Cipdas [ e [JChange [ Addition
NAME KENNERLY, MARY LOU A |

STRECT ADDRFSS | 4364 SOPHIE PLACE ) ’ SIRFT ADDRESS - J,LEUEPQDE%EE@?DI 5 15[1 m}

CITY-ST. 7P LILBURN GA CITY-51-JF Ib/18A05-8 4 .

i S Clodes [ Me T Crange [ Addition
NAME KAME

STRFCT ADORLSS SIAEE) ADDRISS

CITY- ST-IP CHEY.s1-2ik

e - S O] Delets T - CJChenge L] Addition
NAML HANE

SYRECT ADDRISS STEEET ADDRESS

CITY - ST ZIP Clry-s1 4F

fite - S =l T A O Change L Addilion
NAME k NAME

SEREE] ADDRESS SIREET ADDAESS

GITY-ST-71P CITY-5T. 7P

e o - 7 petete Ti: O change [ Addition
RAME NAME

STRETT ADDRCSS SIRECT ADDRESS

CIrY-57-2p CHy-51-7IP

12, | hereby certify. that the infermation supplied with this ﬁling does not qualify far the exemption stated in Section 1 19.07{3)(1, Florida Statutes. | further certify that the informalfion
indicated on this report or supplemantal report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusise empdiwered to exacute this report as required by Chapter 807, Tlorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered
SIGNATURE: _ RQNWQL« Lo kenneﬂq 4_! 7/os

SIGNATORE SFD TYPED O PRINTED NAME OF smmmﬁnczn OR DIRECTOR Dt

Oayirme Phons #




