2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DEOCNUMENT # L93544 B 2 N Mar 19, 2005 08:00 AM
1. Entity Name

retary of State
LANNIE SERVICES, INC. Sec eta y
Principal Flace of Business _ ,_ . N - Mailing Address i
3225 TINDALL FARMS RD, 3225 TINDALL FARMS RD.
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL. 32084
R EIRTRRIMTEIRAATRAININ
Suite, Apt. #, als, T Suite, Apt. #, etc, ) 1st MOORE CR2E034 (10/04)
City 8 State T T City & State "~ | 4. FEI Number Applied For
_ ‘ ) ) 59-3027603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese.g? q:l?:gi"m'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
- ST Name
IéggISN'If%'JBg\ELM éﬁ% RFh‘}lJSS %IE)L Sireat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 : -
City FL r Zip Cade

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE — S -
Swgnatura, tyred of prnted name of ragistered agaent and tille ©f applicatle NOTE Ragistared Agen] signeiura requirad whon mainstating) DATE
 FILE Now1l! FEE IS §150.0 " 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Contribution. []  Added to Fees

Hake Check Payable fo Florida Department of State
10. = OFFICERS AND DIFECTORS S KT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e D T " [ Delete e [Jchange ] Addition
NAME LANNIE, THOMAS RUSSEL NAME o000 659558
STRECT ATDRESS | 3225 TINDALL FARMS RD. SIRFTY ADDAISS 03419/ 05-20016-004 4 S0.00
GITY-§T-71P ST. AUGUSTINE FL LHY.ST 2P
e T -  Oosete s ' [ Chage [ Addition
NANE NAME :
SIRLET ADDRESS SHAELT ADDRESS
CllY-ST- 29 Y ST- 2P
e [ Dalete THE [ change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CiTY-57-29 CIY 8129
e S O ostete une T change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRISS
CITy-51- 2P Y §5-2P
i T T Tl changs ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-SI-2P GIFY-S8T.7IF
T [ Detete nnE ' ' [lChange [ Addition
NAME KAME
SIRETT ADDRESS STRETT ADDRESS
CIFY ST- 7P GITY-SI. 2P

12, ) hereby certify that the information supplied with this ﬂling does naot qualify for the exemption stated in Sectidn 1 19.07%3)0), Flarida Statutes. | further certify that the information
indicated on inis report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corpatation o the Teceiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attlachment with an address, with all other like empowared. . Qo qr

-SIGNATURE:%MQM&M Thorns Bussell Linnl L 3-16-05 g24 1245

SIGNATURE AND TYRED OF PAINTED NAME OF SIGIMNG OFFIGER OR DIREGTOR ale Dayime Phone ¥




