2005 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

DOCUMENT # P00000106083

1. Entity Name
14731, INC.

Mailmg Address

o 26065 LOBLOLLY LANE
: LAND O LAKES FL 34639

Principal Flace of Business

26880 HIGHWAY 54
LUTZ FL 33549

—— e = —_—

2. Principal Placa of Business 3. Mailing Address

FILED
~Jan 24, 2005 08:00 AM
Secretary of State

H

10O

I

SUItE. Apt #, atc. _ Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0’104)
City & State S T City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 8§, Certificate of Status Desired E/ ?g“gesqlﬂ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) S — Name R
ESEIBBS(E)RH]JC(;JI_?\’%?Yl 54 Streat Address (P.O, Bax Number is Not Acceptable)
LUTZ FL 3354¢
City FL Zin Code

8. The above named entify submits this statement for the putpose of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Signatuta, lypad ot printact nama of registetad agent and le ¢ apphcabla

(NTTE FagisteTed Age-t sgratute ragTed whan remstating) T TIATE

FILE NOWU! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contributien. [1  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ petete L ' [Jchange [ Addfion
NAME JASPERSON, HAROLD C JR. NAME HAGO0R ] Saia

SIRLET ADDRESS | 26065 LOBLOLLY LANE i o SIREET ANDRESS 0l 1,"25;«*'0’5-8301551:1 15 158, 75

civ.sT-2F 1 LAND ©" LAKES FL 34839 ) CITY ST 2P ’ .

Tl D T [ Oelele unF ' Clchange [ Addition
HANE JASPERSON, MARIAN L HAKE

STRKET ADBRESS | 26065 LOBLOLLY LANE f oreReraDORESS

CITY-ST-FiP LAND O’ LAKES FL 34639 _ CIY-ST-2P

it - - etz nile [ Change [ Addition
NAME NAME

GTREET ADDRESS SIREET ADURLSS

CITy-ST-2F ’ CITY-SI- 2P

L h - [ Delete (e Clchange [ Addition
NAME NAME

STREET ADDRESS SIRLEL ADDRESS

cIre.§1.2IP Y- S1-2IF

i T " T Qelete Wie [Ichange [ Addition
NAME NAME

STREFT ADDRESS SIRFETADDRESS

oy §1-4p Y sl 21

TILE ’ - 7 teleta nirt [Jchange  [C] Addition
NaMt NAME

STREFI ADDRESS STREET ADDRLSS

CITY ST- 2P Ty -1 20

12. [ hereby certlfy thal the Information supplisd with this fling does not quality for the exemplion stated in Section 119 07[23)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath, that ] am an officer or director
of the corporation or the recelver ar trustee empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATUREMMapitocmt S ssgirsan Mo 4 Jusporson D 1f20los (£55)97323938




