2005 FOR PROFIT CORPORATION
ANNUAL REPORT

May 0.
Sec

DOCUMENT # P00000025809

1. Entity Name _
JOHN LAURENCE ENTERPRISES, INC.

* Maling Address

2875 S. ORANGE AVE., #500-400
ORLANDO, FL. 32806

Principal Place of Business

2875 S. ORANGE AVE., #500-400
ORLANDO, FL 32806 -

et
6. Name and Address of Current Registered Agent

AN AR

04202005 No Chg-P CR2E034 (10/03)
4. FEL Number Applied For
59-3653643 Not Applicabls

O $8.75 Additionay

5. Certificate of Status Desired Fee Heqmre "

FULTZ, JOHN LAURENCE
2875 8. ORANGE AVE., #500-400
ORLANDO, FL 32806 __

DO NOT WRITE
”IN.THIS SPACE

B e

splbi i

8, The above named entity subrmiits this statement for the purpase of changmg its rews:ered office or reglsie!ed agent or both in the State of Flor da t am famlhar wnh aqd accept

the obligations of registered agent.

SIGNATURE _ -
Sigalure, typed ar printed name of raglstered agent and ille ¥ applicable

{NOTE. Registared Agent signaturs requirad when renstating}

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addead to Fees

10. 'OFFICERS AND DIRECTORS

P

FULTZ, JOHN LAURENCE

2875 S ORANGE AVENUE 500-400
ORLANDO, FlL. 32806

TILE

NAME

STREET ADBRESS
CITY.57-2P

TILE

NAME

SYREET ADDRESS
CITY-57-2ZP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

i ﬁa’as'assp*
» -smmwnn; zan rs

o o wnite

TIRLE

NAME

STREET AGDRESS
CITY-ST-ZIP

TILE

HAME

STREET ABDRESS
OITY-5T-2iP

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

Fo e L

55545 ‘!K?"fﬂ"\!’ T,

N THIS’SPACE

e

R ey

12. { hareby cemfg that the infarmation supplzed with this filln
indicated on thi

changed, or on an attachment with ay] addyess, with

SIGNATURE:

I Sther like empowerad.

é; does not qua]‘fy for the axempt! on stated in Section 118, 07&3)(1) Florida Statutes. | further certify that the mformation
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if

Jbhn L Eultz

0 2-2/9
FXos " e

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Dayting Phone #




