2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT # P00000032650

1. Entity Name

GEORGE LASS, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90336 037 ***150.00

Principal Place of Business Mailing Address 12Uyvyvull
17201 41ST ROAD NORTH 17201 415T ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T S AU T
(4155 85t fal woth| /4155 85th Koad yoith
Suite, Apt. #, etc. Suile, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & Stat City & State — 4, FEi Number Applied For
Loxahsteaee  F1 JoxAhatchee F!: 65-0995482 Not Applioabia

Zip Country Zip

32470 faim Reach 33470

ount
'784 Im Beach

0 $8.75 Aaditional

5. Certilicate of Status Dssired
ertncate o atus vasiret Fee Hequlred

6. Name and Address of Current Registered Agent

L P2 T e —

Ea——— B — =

LASS, GEORGE R.
17201 41ST ROAD NORTH
LOXAHATCHEE, FL 33470

] '

et

CName— [ T g
Lass gea-‘SC 2.

7. Name and Address of New Registered Agent

Strest Address (Pd. Box Numdr is Not Acceptable}

JHISES Bsth 2oad porth

Y ayahetchee

FL | *55% 70

~ the abligations of registered agent.

-,

SIGNATURE__:
ko

8."Thé- above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

"Signabufe. typed of printed name of registered agent and title if applicasle. {NOTE: Registered Agent signature raquired when rginstating) DATE
‘_ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete e psTO e e ‘ = change ] Addition
NAME LASS, GEORGE HAME §5 Geey = )
La _’,s }Ps"ﬁ\ @“‘0 Npr‘th
STREET ADDRESS | 196 WOODLAND DRIVE STREETADDARESS | 4o V.5
orv-s-2P | PALM SPRINGS, FL 33461 ov-st-2p |} L yahatehee FL, 33470
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ pelete TIMLE (O change [ Addition
NAME NAME
-1+ STREET ADDRESS +mume e e o i e e e m, = o [ STREET ADDRESS o e e ——p o, W, i - S e = e
CITY-ST-2IP CITY-5T-2IP
TITLE 1 elete TE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TIE } (3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§r-2ip
TITLE B 1 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: der

12. | hereby certity that the informalion supplied with this filing does not-qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | iurther certify that the information
indicatec on this 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 tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eeovce B Lass

Ski-19 019

SIGNATUWND TYPED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

03-30- 04

Daylime Fhone #




