2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

" Feb 02,2005 08:00 AM

DOCUMENT # J41225
3. Entiy Name . Secretary of State
LAURIE'S OF LAKELAND INC. .
Principal Place of Business ﬁaiﬁng Address
2315 CHESTERFIELD CIRCLE 2318 CHESTERFIELD CIRGLE
LAKEL AND FL 33813 LAKELAND FL 33813
Suita. Ant ¥, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate City & Sate 4. FEINumber __ . Applied For
7 _ 50-2748594 ot Applicable
Zp Country Zp Country 5. Cortificaie of Siaws Desired IE/ ?g'gfqgﬁ:f‘ma}
. 6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Regisiered Agent R
Mame
ié%jeé%at-{hééTEﬂFlELD CiRCLE Streat Address (P.C. Box Number is Mot Acce.ptab%e—} i
EAKELAND FL 33813 -
City FL \ Zip Code

8. The above named entity submits this statemert for the pu}paéa of chénging its registerad office or registered agent, or both, -!n the State of Florlda, | am lamifiar with, and accept

the shiigations of registerad agent

SIGMATURE

Sgraive, yesd o priled rarme O ragrsiaced agent and idw 2 apphcabls.

(NCTE Regstered Agent sighatiie togratad whan senstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Confribution. [ Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

niLt P 7 petate e ] change  [J Additlon

RANE LEE, URMA HAME ‘

STREEY ADDALSS | 2318 CHESTERFIELD CIRCLE STREFT ADTRESS

CIvY-S1-21p LAKELAND FL 33813 CiTe-ST- 7P -

43 ¥ O Delete iLe - P 4 TlChange T Addiien

HARE LEE, LAWRENCE C. HArE UEEE.B _gf %55 -

SIREET ADDRESS | VERGEET-MY-NIET STRAAT14 SIRELT ADTRESS 02/02/05-80120-023 158.75

Ly 51- 29 20DRGEN-HOOP-SURINAME CHY-SF-2IP )

IHE 7 Delete H] 13 [Cchange T3 Addition

NAME HAME

SHAREY ADDRESS l SIGEFT ADNRESS

-5 I Crie-51-219

I 7 Delele TE Johange [ Addition

NAME MAME

SIREET ADDRESS STREE] ADDRESS

HY-ST TR o1y .51 ap )

i [ Detete THLE ) change [ Addition

HEME NANE

STREET ADORISS SIREET ADDRESS

CHY-G) B9 _§ st s

T 3 Dasts fILE Tl change L] Addition

HAME HABE

S1REE1 ADDRESS STRELT ARDRESS

oy Si-3P Ciiv-31- 18

12. | hereby ceniz that the Information supplied with this fiing does not qualify for the exemption stated in Section {19.07{3){1), Flarida Statutes. | further certify that the information
indicated on this report or suppiements! report is true and accurate and that my signatura shall have the same lagal effect as if made under cath, that | am an oificer or direcicr
of the corporatian or the recaiver of Tustes empowsrad to sxacula this report as raguired by Chaptar 807, Florida Statutes; and that my name appears in Block {0 or Block 114
changed, or on an attachment with an address, with alt other ke empowerad, . B

SIGNATURE: URMa hee P [~25-a5  843-709-3¥80

ATURE

0 GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Davime Pnond #



