FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K92999 02-07-2005 90057 012 ***150.00
1. Entity Name

LAVER, INC.

Principal Place of Business Maiting Address

2615 5 UNIVERSITY DRIVE LAVER, INC. 4 0 0 1 3 B 39

DAVIE, FL 33328 US 273 SHOREACRES RD.

BURLINGTON, ONT, CANADA,  171-2h3

RV AR UGN R

01142005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For

65-0122748 Not Applicabie
5, Certificate of Status Desired O $8.75 addiional

Fee Regquired

1 - 6. Name and Address of Curreni Registersd Agent

STELNIK, MARK E
2615 § UNIVERSITY DRIVE
DAIVE, FL 33328

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signanre, typed or prirted name of registered agert and tthe d appicatie. " [NOT_E: Registered Agent signanure requarsd when renstaing) - : DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 M'ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Il Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PD

NAME LAVER, DOUGLAS A.
STREET ADORESS | 273 SHOREACRES RD
CiIY-ST-2P BURLINGTON, ONT, CAN,

TILE

NAME

STREET ADDRESS
CITY-S1-2P

ANE

e |
STREET ADDRESS
CITY-51-2P

niLE

NAME

STREET ADDRESS
CITY-ST-2F

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREEY ADDRESS
CIy-ST-2pP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report 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 receiver of tru empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 il
c¢hanged. of on an atachment witl . with alt other like empowered,

SIGNATURE:

Douglas A. Laver 1/27/05 954 474-2800

Sﬁﬁl’ﬁJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylume Priona ¥




