2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #K85792, .

1. Entity Name
LAURIN STABLES, INC.

-Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

% ROGER LAURIN
117 BAL BAY DR
BAL HARBOR, FL 33154

‘M7axi‘lring Add}ess
9% ROGER LAURIN
117 BAL BAY DR
BAL HARBOR, FL 33154

AR ARTRRRTERIAI

03042005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, EEI Number Applied For
222974181 Not Applicable

$8.75 additional

5, Certificate of Status Desired a Fee Roquired

8. Name and Addrass of Current Regls‘lared | Agent

LAURIN, ROGER
117 BAY BAL DR
BAL HARBOR, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submills this statement for the purpose of changing iis registered tifide or registered agent, or both, Tn the State of Florida, 1am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE

______ (NOTE Registered dgent signature required whan ralnstating) DatE

$5.00 May Be
Added 1o Fees

9. Election Campalgn Financing
Teust Fund Cantribution.

FILE NOW!I! FEE IS $150.00
After NMay 1, 2005 Fee will he $550.00

10. 7 OFFICERS AND DIRECTORS

TILE D o T T
NAME LAURIN, ROGER
STREETADDRESS | 117 BAL BAY DR
CITYST. 2P BAL HARBOR, FL

UNOON0252806

7 T 03/07/05-80005-01 7 150.00

TITLE

NAME

STREET ADDRESS
LTy -8T-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

7 DO NOT WRITE

e - | INTHIS SPACE

Ciry -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IR

TMLE

NAME

STREET ADDRESS
CITY -57- 2P

12. [heraby certi{z that the information supplied with this filing daes not qualify for the exemption stated in Section 119(0?53){13, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e fect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee &mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .

Z\4lo ¢
Daie

~
SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phorg

e et ———— -



