2005 FOR PROFIT CORPORATION

il

ANNUAL REPORT (AR) _

DOCUMENT # P01000002755

1. Entity Name

ABIGAIL M. LAUTERBORN EA, INC

Pringipal Place of Bus[nessl

g?rT US HWY ONE
NORTH PALM BEACH FL 33408

Malling Address

721 US HWY GNE

STE 122

NORTH PALM BEACH FL 33408

2. Principal Place of Business.

3. Mailing Address

Suite, Apt #, ele.

Suite, Apt. ¥, ste

FILED

"Feb 24, 2005 08:00 AM

HIII

l

Secretary of State

I

I

|

LN

- 1st MOGRE CR2E034 (10/04)
City & State - C T ] City&State 4. FEl Number Agplied For
65-1067935 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Ragistersd Agent
T - ) - Mame ’

LAUTERBORN, ABIGAIL M

721 US HWY ONE

STE 122

NORTH PALM BEACH FL 33408

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement Tor the purpose of changing its regxsiered office or ragistered agent, ar beth, in the State of Florida. | am famifiar with, and accept

the obligatiens of registered_agent

SIGNATURE —

-

Signatare, typad or prnitad nams of lEnglB:Ed agent and tifla it aprhcatike

INOTE Ragrstorad Agant sighatirs cagurad when rainsiatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

e )

Make Gheck Payabie to Flotida Department of State

9.

$5.00 May Be
Added tc Fees

Election Campangn Financing
TrustFund Congribution  [J

10. T OFFTCEFIS AND DIRE?CTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

I1ILE p - [T Deiete f e [ change [ Addition
NAME LAUTERBORN, ABIGAL M NAME

STRECT ADDRESS | 122 DATE PALM DRIVE SIREET ADDRESS

CITY-57-TP JUPITER FL 33458 CUY-§7- 7P

Ttk T - T Detete e [Jchange [ Addition
NAME NAME | ” ] if !"’25 ”‘;"“i"“

STRELT ADORESS STREET ADDRESS RE R Bi s~ NG
CITY-$3.21P Cily-si-4F

HiLE S [ elste e [Jchange  [T] Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY. ST-7IP Y ST-IF

TITCE - 7 petete nmE [ Change  [] Addition
NAME NAME

STRECT AODRESS SIREET ADDRESS

oly-57-7F GHIT-ST- I

{{ts - 7 pelste nng ) [ Change [T Addition
NAME NAM

STREET ADDRESS SIREEY ADDRESS

iy S7-7P GIIY ST IF

JILE o [ petete TiTE [l change [ Addition
NAME NANE

STRELT AQDRESS STREET ADDRESS

oy ST ' RN

2. ! hereby certi
indicated on

changed, or on an attacm address, with
SIGNATURE: _{ M

that the infermation supplled with this fi fl‘ng
is report of supplemental reportis true an

Algther Jike empowered.

does not quahfy for the exemplion stated in Section 119.07(3)(N), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer of director
of the corporation or the: taceiver or frustee empowered ki execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ARiepit ML RUERR

2/q/5r

GNATURE AND TYPED bRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets Dayieno Phone #



