2005 FOR PROFIT CORPORATION

-___ANNUAL REPORT _

FILED
- Apr 30, 2005 08:00 AM

DOCUMENT # H93453
1. Entity Name
Joﬁ;ﬂ P. LAUDENSLAGER, P.A.

Secretary of State

- Malling Address

P 0 BOX 1460
NOKOMIS, FL 34274

Principal Place of Businass’

1029 DELACROIX CIRCLE

NOKOMIS, FL 34275 us

1s

e VAR ER RN

DO NOT WRITE IN THIS SPACE

04262005 MNo Chg-P CR2E034 (10/03)
4. FEI Number {Applied For
59-26421860 [ Nat Applicable

$8.75 additional

3 ificate of Status Desire
5. Cerlific Status Desired Fee RAequirad

0

6. Name and Address of Current Registered Agent

LAUDENSLAGER, JOHN P,
1028 DELACRQIX CIRCLE
NOKOMIS, FL 34275

—— e

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ts regléisred office or registered agent, or Bolh, in the State of Flarida, | am famila with, and accept

the abligations of reg'stered agent.

1

SIGNATURE -

Sigratura, Typed or priated nama of 1agislared agent and tile If applicable

T - [NOTE: Raglsterad Agent signatue teguired whan reinstating)

T DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

T =

$5.00 May Be
Added o Fees

10. __OFFICERS ANDDIRECTORS ]

PE

LAUDENSLAGER, JOHN P,
1025 DELACROIX CIRCLE
NOKOMIS, FL. 34275

TTLE

NAME

STAEET ADDRESS
CITY-§T-2Ip

TILE

NAME

STREET ADDRESS
Ciry-81-21P

TTLE

NAME

STREET ADDRESS
Crry-gT-2Ip

TITLE

NAME

STREET ADDRESS
GiTY-87-2I1P

0000345145
M7 30/5~B0024-002 150,00

) DO NOT WRITE
~ "IN THIS SPACE

TITLE

NAME

STREET AODRESS
CITY.ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§1-ZiP

12, '! hareby certify that the infarmation supplied with this filing does not qhaﬁfy Tor the Eiérﬁfniiﬁn stated In Section 118 G7(3)(1), Fiarida Statutes. | further cerfify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frusteg empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n Il ather lika empowerad,

SIGNATURE:

FFICER DR DIRECTOR

Davyt'me Phore &




