FILED

.. -2005 FOR PROFIT CORPORATION .
. ANNUAL REPORT . Mar 05, 2005 08:00 AM

.

- . r
DOCUMENT # L73133 ﬁ Secretary of State
1. Entity Name - T e e oo R :

R.CE {_ASKEY, INC. -

Pringipal Place of Busir;e;s—, 7 Mailing Addrass

12285 144TH ST. NORTH _ 12285 144TH ST. NORTH

LARGO, FL 34644 LARGQ, FL 34644
02152005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE = R
58-3013107 [ [Mot Applicable

5. Certificate of Stalus Desired [ ?ese-;ilﬁf:;“ma‘

6, Name snd Address of Current Registered Agent

LASKEY, ROBERT C.” . - DO NOT WRITE

12285 144TH STREET NORTH

LARGO, FL 34644 “ .. | ) IN THlS SPACE

B T

e ESTL L e - =

e P ey

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Slate of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Signalure, lyped or prited nama of reglsterad agant and title if applcable .(NOTE.-HUQ-SWEU Agenl signatyre requirod when rewrsialing) 7 . . DATE
9, Election Campaign Financing $5.00 Mzy Ba
FILE NOW!!! FEE 15 $150,00 el Yy
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10, ~—  OFTICERS AND DIRECTONS [ T
TIME PST
HAME LASKEY, ROBERT C. h -
. t Lt
STHEET ADDRESS | 12285 144TH S8T. N, QDGEJQ@?EE&B
CITY-§T-21P LARGO, FL 133:"135,'"_ S“’ .ﬂji “E\El 158- BU
TIME
NAME
STREEY ADDRESS : .
TmE — = - = 1 o ' o
NAME . .
SIRCET ADDRESS ‘

| ___|—— -DO NOT WRITE
IN THIS SPACE

STREET ADRESS
GITY-ST-2iF . R

e

NAME

STREET ADDRESS
gty -si-2P o o o .
TITE ] : : '

NAME
STREET ADDRESS . . .
GITY-ST-21P . .

R i - -

e

12. | here! i i } i ith this fili i ) o :
sreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

Indlicated on this repait or supplemental report is true ang aceural i
) S e and that my signature shall have i i . i i
g;miame gg-"poratron or the receiver or vuslee empowered to exacute this repart as regquired by Cha%\'rfertgg';%iigag %’t:{{letg; a I;Thactje N oo hat | am an officer or direciar
ged, or on an altachment with an address, with all other Whe empowered, ’ T NBMS Bppeart in Block 10 of Black 111
[ /O

-SIGNATURE: __ | O z <
W el SIGNATURE AND TYPED CR ARINTED NAME OF SIGNIWFHCEH OR DIRECTOR -

Daytime Phane # J

\



