2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

L SN '
DOCUMENT # PO0000093609 Apr 16, 2005 08:00 AM
*- Entiy Name R Jpa Secretary of State
LAAD HOLDINGS, INC.
Principal Place of Business B 7: 7 l h@l‘mg Addrass v_‘ "
204 PARK LAKE STREET . 204 PARK LAKE STREET
e DR AR
2. Principal Place of Business _- ) 3. Mailing Address o
Suite, Apt. #, ate, ) . T o SJite, Apt. #, etc. ’ 15t MOORE CR2EQ34 (10’04)
City 8. State . City & Stale 4. FE| Number Applied For
—— e 98-0355044 Not Applicable
Zip Country Zp Counly 5. Certificate of Stalus Desirad | gi'g;j‘i?:;““nm
6. Name and Addrass of Curreni Reglstered Agent S - 7. Name and Addraess of New Ragistered Agent
’ o s o Name -
%g‘ f yAEE?XAK\E ETREET Street Address (P.0. Box Number 1s Not Acceptabie)
ORLANDO FL 32803

l City i FL lTip Cods

8. The above named ontity submits this statement for the ,ourpose of changing |ts regls%ered oft’ ice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. tyned or prntod pama of Tegistarsd pgent and tife if appheat o (NOTE ﬁagislaréd Agont signatura raquirad whan rainstaing) : OATE

FILE NOW!!! FEE IS $156.00 9, Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 )
#lake Chack Pa&;able to Florlda Department of State” Tiust Fund Centibution.  [] - Added to Fees
10. ~ OFFICERS AND DIRECTORS I KB ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PS o T petete { ] Cange [ Addition
NAME PAGET, DEANNA i HAE
SIRFCT ADORESS | 204 PARK LAKE STREET STREET ADDRESS HOOODOR1 0550
orv.s-7p | ORLANDO FL 32803 , -} orsize (/18 05-B001 1-023 1500
1L VT = - - 7 Defete Wi Dl change L Addition
NAME YEO, KAREN H NAME
STRETT ADDRESS (204 PARKC LAKE STREET B SIRFET ADDRESS
ov-st-7F | ORLANDO FL 32803 o ChY-5T-2P
e ' N ' T oeets  § ™ [Jcnange L Adtion
NAME i NAME
LTREET ADDALSS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
fliee - - s 7 pelete 13 ' ' J Change ] Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
GITY.ST-7IP Ciir-57-7P
nne T | Dlosets N me - Clchange (] Addition
NAML NANE
SIREET ADDRESS STREET AQURESS
CITY-Si-2IP Crry-57-7IF
THLE S - L Delete i [ change ] acdilion
NAME NANF
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-§1. 3

12. | hereby certify that the information supplied with thig filin (? doas net qualify for the exemption stated in Section 119, 07 3\, Florida Staiutes. [ further certify that the information
indicated cn this report or supplemental report is ke and accurate and that my signaiure shall have the same legal effect as if made under caihy; that ! am an officer or director
of tha carporation or the receiver or trustes empgfibred to execute this report as raquired by Chapter 807, Florida, Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an addres 1h all other Tikg-fmpowered,

SIGNATURE: e 7o TroMps F. EGAN “‘/"f]os (uo7) 3491085

SGNATUAE AND TYPED OR PRINTED NAME GF IGNING OFFICER OR DIRECTOR Dale 7 Daytrne Phone 4




