FILED

2004 FOR PROFIT CORPORATION - Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

P

DOCUMENT # P01000017079 02-12-2004 90010 037 ***150.00
1. Entity Name
LAGRANGE INVESTMENTS, INC.
Principal Place of Business Mailing Address 4 q U 1 08 l 4
1515 RINGLING BLVD 1515 RINGLING BLVD
#890 #B890
SARASOTA, FL 34237 LS SARASOTA, FL 34237 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1083575 Mot Applicable
i St . Ci 1 - . i .
ap ounlry 7P s - Lountry —=. 1 .8, Certificate of Status Desired ______D $8'75 Mdltlonal
- - Fee Required.w. .= .= _}.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENDRICKSON, ROBERT W Il
1206 MANATEE AVENUE WEST Strest Address (P.O. Box Number is Not Acceptabte)
BRADENTON, FL 34205
City F L | Zip Code
8. Tha above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed o¢ printad name of registared agent and titla if applicabla. {NOTE: Ragistarad Agent signatura reguirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
$TME P [ Deiete TIME [ chenge  [J Addition
NAME WHEALY, THOMAS G NAME
STREET ABDRESS | 303 - 252 PALL MALL ST STREET ADDRESS
CITY-ST-2IP LONDON ONTARIQ, CA n6a 5p6 ) CITY-57-21P )
TIRE T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-$7-2IP
TIRE I D i . O Delele, e | ) L []Change  [] Addition
NAME NAME " - T =TT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ paiete Tme J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CIY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
12. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or iistee empowered to execute this report as required by Chaplar 607, Florida Statules; ang that my name appears in Block 10 or Block 11t
changed, or on an altachment Wmd /
1
SIGNATURE: nwsww, /RO %
D OR PR AME OF SIGNING OFFICER OR IMRECTOR Bate Daytma Phone 4




