2004 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P01000035282 Secretary of State
1. Eatly Name 03-31-2004 90048 025 ***150.00
LAR DON REALTY, INC.
Principal Place of Business Mailing Address
301 YAMATO ROAD P.O. BOX 470 e e = =
SUITE 3010 1308 SOCIETY DR
BOCA RATON FL 33431 CLAYMONT DE 19703
Suite, Apt, #, efc. Suite, Apt. #, etc. MOORE CRZE034 (1 1!03
City & State City & State 4, FEi Number Applied For
65-1094223 Not Applicable
Zp Gouniry Zip Gountry 5. Cerificate ¢f Status Desired O fg.;?qﬁgéj&tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ZHE%I’ EITCEEV(V:AY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rSIGNATUHE
Signature. typed or printed name of registered agent and ttie If applicable. (NOTE. Registared Agent signature raqued when reinstanng) DATE
. Hmmmmpﬁﬁmmm 9. Eiection Campaign Financing $5.00 May Be
Aner May 15 2004 Fee will be $550. 00 Trust Furnd Contributicn. O Added to Fees
Make Check Payable tu Flonda Department of State
10. OFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ patete TTLE [dcCrange [ Addtion
NAME JAFFEY, DONALD H : HAME
STAECT ADDRESS [ 301 YAMATO ROAD, SUITE 3101 ’ STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CiTY-S$T-21P
THLE D [ Delete TINLE [O Change [ Addition
NAME DEGEORGE, L.AWRENCE J HAME
STREET ADDRESS | 140 INTRACCQASTAL POINTE DR STREET ADDRESS
CiTY-ST-2P JUPITER FL 33477 CITY-ST-2P
TITLE 1 oetete TILE [ Change  [[) Addition
NAME NAME
| STRECT-ADDAESS - - - —_——— - - - STREETADDRESS | - J—
CITY-ST-2P CITy-ST-2IP
THLE 1 pelete e [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p orv-st-zp |
TITLE ] Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TE [ Delese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1p CITY-ST-7IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
ort is true andaccural and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece xecwi this report uired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme

12. | hereby certify that the informa#n supnpiig
indicated on this report or su ental

3/22/04 302-792-2737

SIGNATURE BB TYPED dR PWED NAME CF SIGMING DFFICER G CJRECTOR Date Daytime Phane #

SIGNATURE:




