s | ' . S S

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K92999 03-11-2004 90015 049 ***150.00
1. Entity Name

LAVER, INC.

Principal Place of Business Mailing Address . J I‘ U ‘ ( u U ‘

2615 5 UNIVERSITY DRIVE LAVER, INC, .
DAVIE, FL 33328 US 273 SHOREACRES RD.

BURLINGTON, ONT, CANADA,  [71-2h3

R T AR R AR RN

i #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. 4. ete 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number ‘Appiied For
65-0122748 Not Applicable
Zi Count Zi Count . it
P i P . ™ 5. Certificate of Status Desired O $8.75 Additional
- . . - . . - - - . -~ - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELNIK, MARK E
2615 S UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
DAIVE, FL 33328
City FLiZip Cads
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. ) am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE : _ _ R DL VS e S SE SRS A Uh Y |
. Signature, typed or printad name af registared agent and title if applicabla. (NOTE: Registerad Agent sigrlattl"e required When reinstating) i DATE - - -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing J $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. rJ I Added to Fees .
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THLE PD [ Detete TITLE [ change [ Addition
NAME LAVER, DOUGLAS A. NAME
STREET ADDRESS | 273 SHOREACRES RD STREET ADDRESS
CITY-S7-2IP BURLINGTON, ONT, CAN, CITY-ST- 2P
TILE [J Delete TIE [ change L] Addition
NAME HAME
STAEET ADDRESS STREET AGDRESS
CITY-57-20 CHY-57-7F )
TiTLE T pelete TINLE [ change [ Additicn
"NAME'-"'——‘* e — e S T o _ e ——— mm—— 'NAME - - i m—— et e e i —— T i —— T . g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Dalete TITLE [JChange  E] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-7IP - CITy-ST-2IP i
TIME [ petete TME - Dl change [ Addition
NAME NAME P
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ) ’ R
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the regafvel or trustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac i al s, with all other like empowered.

SIGNATURE: glas A. Laver, President )//0? ?f‘/ ‘/77[2 o
7

477  SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR HHRECTOR Cais / Daytima Phone ¢




