FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?iSNEmﬁ”ENT # P00000011029 02-14-2005 90038 006 ***150.00
LANE PRODUCTS, INC.
Principal Place of Business Mailing Address - e
6780 SEMINOLE BLVD 88712 SEMINOLE BLVD
STE 600 #110
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T v O R A
Suite, Apt, #, etc. Suite, Apt, #, etc. 02072005 Chg—P CR2E034 (10/03)
City & State ’ o 4T Chy &State T I " | 4. FEI'Number ~ B "|Applied For
59-3627019 Not Applicable
Zip Country ‘ Z Couniey 5. Certificate of Status Desired O |§£;ggq$g$“mm
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
GOTTESMAN, ELAINE
8325 112TH ST N APT 110 Street Addrass (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
, , City FL Pip Code

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 Flarida. | am tamiliar with, and accept
‘the obligations of registered agent.
Lt ;

’ SIGNATURF .
. " Signature, typed or printad name of registered agent and title i apphcabia, (NOTE: Registerad Agent signature requirect when relngtating) DATE
L FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00. Trust Fund Contribution, L Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete me [OJchange [ Addition
NAME GOTTESMAN, ELAINE NAME
STREET ADORESS | 8325 112TH ST N APT 110 - STREET ADDRESS
cmy-si-zp SEMINOLE, FL 33772 o CImY-ST-2I8
TME ] Detete T . [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMmYISTIAR T T T T CTY-S1-7P ~ .
TIME 3 belete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.ZP CmY-ST-2P
TITLE 7 Delete TME [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cay-51-2P ’ CTY-SI-2IP
e . E 3 Delete WILE [Odchange [ Addition
NAME NAME
STREETADDRESS [~ = == == ===~ - STREET ADDRESS
Cmy-§1-2P - |- — —« o —.-  _ . CITy-ST-28P
TME % Delete mE ) change {1 Additicn
we i . . ] NAME
STREET ADDRESS T Y STREET ADDRESS,
CAY-ST-ZP ) CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118. U??S)(i)‘ Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empaowered to execute this report 2s required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Cesiuee ﬁp@ ELRNE GoTTES MAN 2/,,/af— FoF-3]2-2857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR T Dats Daytima Phons #




