FILED

2005 FOR PROFIT CORPORATION A
r 04 :

__ANNUAL REPORT ~r— P Sec;eztggg 0(}85?3? M
DOCUMENT #£78224 ]
1. Entity Name 3 _
LASEL CORPORATION
Principal Place of Business_: T -'—_ "W_M;if-iné ;;dress -
% BRUCE ALLES . % BRUCEALLES
6775 LOS PAMOS DR 5 ) 6775 LOS PAMOS DR 5
GRANT, FL 32949 US __GRANT, FL 32949 US
L ARG

Sulte. Apt. #. etc. Suile, Apt #. e1c 02102005  Chg-P CR2EQ34 (10/03)

City & Slate ; City & Stats ' ] 4. FEI Number Applied For

. - o 59-3019449 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Ei'gi j‘igﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and hddress of New Registered Agent
Name
ALLES, BRUCE _ I } L - :
6775 LOS PAMOS DR S ) Street Address (P.O. Box Number is Not Acceptable)
GRANT, FL 32948 _ e -
City FL I Zip Code

8. The abova namad entily submits this stalement for the purpese of changlng its registered ofiics or reglstered agent, or both, In the State of Florlda. | am familar with, and accept
the cbhgations of registered agenl. .

SIGNATURE

Signature, lyped o printed nama of ragislered agent and tite It appl gatde INCTE. Hns-:is-lu-ec Ag;:n: wgnaium mequred when nei;wsmzw'ng) v CATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Finanging $5_00 May Ba
ATter May 1, 2005 Fee will be $550.00 Trust Fung Conlributian, Added to Faes
10, CFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [ Change  [J Addition
NAME ALLES, BRUCE - - NAME Um‘mgﬂgg?aag
STREET ADORESS | 6775 LOS PAMOS DR § . - J sTReTT AnORESS 4.4 "!'IF?"%!DU?E{——E} 12 150.00
CITY-ST-ZIP GRANT, FL ) ) CIFY-57-21P T "
TITLE [T pelgte TITLE [ Ctange  [[] Addition
RAME NAME
STREET ADBRESS STREET ADBRESS
ore-steae | ) ¢ITy-51-21P
TINLE [T Detets LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADRRESS
CITY-§T-2IP CITY-8Y- 21
TINE [ Delete TIMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CIY-§1-2IP
TITLE I Delete T [ Crange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P _ _ CATY-ST- 7P
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21P o OTY-§T-21P

12. | hereby csrlilfg that the information supﬁ:lied with this filing doss not qualify for the exsmption slatad in Section 1 19.07?3}0). Florida Statutes. | lurther certily thal the information
Indicated on this repert orsupplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
ol the curporation or the recelver or trustee ampowered to exgeute this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 i

changed, ar on an attachmpent with an address il other like empowered.
SIGNATURE: C@QQ"\ Danes AUKLS Ho ox— Jrj—gigo27




