-

2005 FOR PRUFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J53748

1. Entity Name

LAT'S DEVELOPMENT, INC.

Principal Place of Business " Mailing .;’-‘\ddress

JOOTINELANE £.0. BOX 4009

SARASOTA, FL 34232 US .. SARASOTA FL 34230 US

TP v ARTREAR AR EO ARG
Suite, Apl. #, ote. . - Suite, Apt. #, atc. 2042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied Far

598-2840982 Not Applicable
Zip Colntry Zip Country ’ ; 7D Additional
5. Cortificate of Status Desired 1 ?eae Req l‘f;m;*" 7
8. Name and Address of Currant Registersd Agent . : : 7. Nams and Address of New Registered Agent

Name
LEOPOLDS SIPOLING

3400 TYNE LANE Street Address {F.0. Bax Number is Not Acceptable)

SARASOTA, FL 34232

City FL i Zip Cada

8. The above namead sntity submits this stalement for the purpose of changing its registered office or rogistared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printod name of egistered ngant sodl bt I appheabla, {NOTE, Ragictared Agont signature requited when reinstating) QATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8s
After May 1, 2005 Fee w-;?| be $550.00 Trust Fund Cortribution. O Addedto Fees

10, OFFICERS AND DIRECTORS | &8 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD 1 Delete TITLE O cange ] Addition

NAME SIPOLINS, LECPOLDS HAME

SEET ADDRESS | 3400 TYNE LANE STREET ADORESS ., Hnanng4s147

OV-STP | SARASCTA, FL cTy-57-2P 12 A05-B0013-024 150, 00

TLE s 7 Delate e [Ichange [ Acdiion

HAME SIPOLINS, BOUGLAS D NAKE

SIRELT ADORESS § 3400 TYNE LN STREET AUGRESS

LEY-51-1p SARASOTA, FL CiTY-5T- 218

HIE O oalets me Clchenge ] Addilion
RAME ) NAME

STHELT ADDRESS STREET ADDRESS

eY-S1- 2 ) Ti-ST. 2P

THE 1 Oalete TULE [JChange £ Additica

HAME NAME

SITEEY ABDRESS STREET ADDRESS

CIEY-SE-2IP £Ty-1.20

TE 7 Dalete WLE CIChange 3 Addition

NAME NAME

SIHELT ADDRESS STAEET ADDRESS

Y- ST-Ip ] ATy~ S1- 3P

e O oetete ML O Cheange £ Addilion

HAME : HAAE

STREET ADDRESS STREET AGDRESS

CiTY-57-2IP &Iy- T- 2P

12, i heroby cerily that the information supplied with this filing does not qualify for the sxemption staled in Section 119.0?E3X§). Florida Statules, | further certify that the information
incficatdef on (Djs report or supplemental report is tey accurate and that my signature shall have the same legal stfect as i made under cath; that | am an cfficer or director
of the corporation of the recelver gr trugme emp d 1o axecite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11

changed, or o &n altachment wip a all othet like empowared,
Fh B 320
T

SIGNATURE:
DOB S T S PP RSN AT S8 PR tary Tt Prore ¥

A




