2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M80165

FILED
Jan 12, 2005 08:00 AM
Secretary of State

1. Entity Name
LASSITER-WARE INSURANCE OF ORANGEISEMINOLE

INC.

Principal Place of Businass Mailing Address

2707 MAITLAND CENTER P O BOX 940159
SUITE 110 "MAITLAND, FL 32794-0158 US
- LRy
_ _ 01102005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-2887406 Not Applicable
sl 777 7| 5. Centificats of Status Desired [ gea; gg&fedétmal

6. Name and Address of Current Registered Agent

OSTRANDER, TED R JR
1317 CITIZENS BLVD
LEESBURG, FL 32748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State oi F orida | am familiar wzih and a.ccept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of raglstared agant and titke If applicabla. (NOTE. Registerad Agent signature requirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Sampalgn Financing $5.00 May 8s I 0T TERES
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees M1 ATE-2005501E 150, W
[ W SE W O -..-_ 1. PR AL

10, OFFICERS AND DIRECTORS | e _
TITLE PD

NAME OSTRANDER, TEDR., JR. )

STREET ADDRESS | 8263 SILVER LAKE DR, . .

omy-st-0¢ | LEESBURG, FL 34788 o e

TLE §D

NAME STOER, JOHN JACOB, JR.

STREET ADDRESS | 181 SW 3RD ST.

cm-5T-ZP | CRYSTAL RIVER, FL 344294629 L S o

TmeE VD S

HAME MCCLAIN, CHRISTOPHER

STREETADDRESS | 112 A WISTERIA DRIVE

GITY-ST-2IP LONGWOOD, FL 327790 L o DO NQT WRITE
TITLE TO

. HAHNE, JOHN E ~IN THIS SPACE
STREETADDRESS | 1019 PALM COVE DRIVE

Cry-st-21p ORLANDO, FL 32835 o

TITLE vD

NAME HUGHES, KRISTEN M

STREET ADURESS | 4501 SAILBREEZE COURT

Gry-51-7F | ORLANDO, FL. 32810 o . e

TILE

NAME

STREET ADDRESS

CRY-ST-2IP ]

12, | hereby certify that the information supplled with this filin g doas not qualify for the exempticn statecf in Sectxon 119 07% )(|) Florida Statutes. | further certlfy that the information
indicated on this report ar upplementa!p [Ljs true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer o director
of the corporaticn or theT8 five Ampowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changod, or onh an att# with all other lika empnwere
SIGNATURE: ks € Ko ke / /?ﬁs 32 1€7-34¢1
7 Caytirma Phona #

)Ibn.mlnz AND hp ©R PRINTED NAME OF SIGNING OFFICEN R DIRECTOR

Date

Ao




