FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028028

1. Enlity Name

LANE-DAVENPORT ENTERPRISES, INC.

Principa! Place of Business

630 W HWY 50
CLERMONT, FL 34711

Mailing Address

630 W HWY 50
CLERMONT, FL 34711

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90358 025 ***150.00

- - —reg

01 00

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE:Number Applied For
59-3633675 Mot Applicable
Zip Country Zip Country 3 . 38_75 Additiona!
5. Certificate of Status Desiren (]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, JAMES L

630 WHWY50 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL | Zip 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 Flofida.
the obligations of reglstered agent.

| am familiar with, and accept

SIGNATURE
Signanre, typed or preded nams of regtered agenit and e § apocADle. (NOTE: R4 Agont Cpared when DATE
FILE NOW!!! FEE i3 $150.00 9. Election Campaign Financing $5.00 may Be
After .‘, 1, 2003 Foc will be $550.00 Tsust Fund Contribution, Added to Fees
N
10. OFRGERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TmE ) {3 petete TE Oichange [ Addition
NAME JOHNSON, JAMES L NAME
STREET ADDRESS { 630 W HWY 50 STREET ADORESS
CITY-ST-2P CLERMONT, FL 34711 CITY-§7-2P
THLE D 7 Delete TME [J Change ] Addition
HAME JOHNSON, ELIZABETH D NAME
STREET ADDMESS | 630 W HWY 50 STREET ADDRESS
Ciry-51-7P CLERMONT, FL 34711 orY-51-7P
TME D [ petete TME DO cChange [ Aadition
NAME KUNST, RICHARD A HAME
STREET ADDRESS | 363 PARKSIDE DRIVE #3 STREET ADDAESS
CTY-ST-2P TORONTO ONT MER 225, GITY-§1-2P :
TILE [ Delete TME [JcChange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P GITy-S§1-2p
TmE 3 oetete TILE [ Change {3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIYY -ST-ZP
TE O Detete TE (O crange [ Additian
NANE NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07| 3)(i}. Florida Statules. | further certify that the infosmation

indicated o this report or supplemental report

g and accuraie and that my signature shall have the same legat eiffect as if made under oath;
of the corporation or the receiver or rusteg 0 r

--- to execute thig ofl as req

that | am an officer or direcior

hapter 807, Floriga Statules; and that my name appeas in Block 10 o1 Block 11 i

JeY- L5

oL Ad-

Oaytme Phona #




