2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 08,2005 08:00 AM

1. Entity Name -
DOUGLAS LAUGHERTY, CORP.

Principat Place of Business D Maling Address
1149 49THST. N 11819 48THST. N
WEST PALM BEACH, FL 33411-2160 '_WEST PALM BEACH, FL 33411-9160

TR YU

1
i
u

R R

01142005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T R

65-0975902 Not Applicable
i i %8.75 Additional
8. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

LAUGHERTY, DOUGLAS | DO NOT WRITE
WEST PALM BEACH, FL 33411 lN THIS SPACE

8. The above named entily submits this statement for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — — —
Signature, typed of printad nama of ragistered agent and titte i applicable (NOTE. Registered Agant signalura required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. ] QFFICERS AND DIRECTORS ) T o - ' e T
TME PSTD ) — .
STREETADDRESS | 13573 56TH PLACE NORTH rig 408 ._.-ﬁq_gﬂﬁs-?wﬂﬁ 11 SQ o0
om-s1-2P | ROYAL PALM BEAGH, FL 33411 s *
TLE ) N
NAME
STREET ADDRESS
CITY-ST-27
mE o
NAML

v DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-7p

TIME - . - e
NAME

STREET ADDRESS
GITY-§T-2IP

'ﬂTLE N - _-- —_—
KAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby cartifﬁ that the informaticn supplied with his ﬂling does not qualify for the exemption stated in Saectian 119.0773)(T}, Florlda Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the corperation o the receiver or lrustee empowered to exacuta this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ar on an attachment with ar address, with ali other like empowered.

SIGNATURE:%_&W Doualls Lavahedy  -sws”  (Crars85%

IRE AND TYPED OR PH|| NAME ORIGNING OFFICER ON DIRECTOR Date Daytma Phone ¥




