2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000080408 ~ i Apr 20, 2005 08:00 AM
i Ently Nemo Secretary of State
LAC, INC. OF NORTH FLORIDA
Principal Place of Business ~ —~~ MalingAddress
1447 STONE RD. — A - 1447 STONE RD,
TALLAHASSEE FL 32303 ‘ TALLAHASSEE F1. 32303
e eweome 1 |[{{RERINITI0
Suite, Apt. #, etc. S B Suite, Apt #, elc T 15t MbORE CR2E034 (10/04)
City & State T ) Clty & State ’ 4. FEI Number Applied For
e N £9-3735058 Nat Appiicable
e Caunty ap Country 5. Ceriificate of Status Desirad | gi-gesq L’:\iﬁi’;ﬁon“"
6. Mame and Addrass of Current Registsrad Agent 7. Name and Address of New Ragistered Agent -
el s — e :
?I%E‘é%ghéﬁﬁlePH SJR St:eetAddress‘{P.O. Box Numbar is Nat Acceptable}
TALLAHASSEE FL 32303 ;
City B FL Zip Cade

8. The above named entity sUbmits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — —— S S ——— s -
Sigmmtua, typed of prinled narme of regislersd agent 'andﬁ:!_a_:l applicabla ) INOTE Flagislarad Agen signature rdqurad when rainstaling] DATE
e S— — - - .
FILE NOW!! FEE IS 3150'90 T e . 8. Election Campaign Financing $5.00 wvay e
After May 1, 2005 Fye Will Be $550.00 TrustFund Contributien. ] added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS ' F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE D [ Delete nnr [ change [ Addition
NAME STOETZEL, RALPH S JR NAME -
STREEY ALDRESS | 1447 STONE RD, |} seeTAnoRess yE! fggqgggg%%%gﬁ_m? 150.00
onv-51-2P | TALLAHASSEE FL 32303 . CITY-§T- 7 e - < ‘
e o ) " Clpees | s ’ [ Change L] Addition
NAME NAME
SIRLET ADORESS SINTFT AUDRISS
Ciry-ST.2IP CIY-Si-7ip
e o [ Detete T T [ change L] Addition
NAME, NAME
STRELT ADORESS STREET ADDRESS
CyY-SI-21p CIY-si-2P
e - 3 pelete e o ' T3Change L) Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE T Dl [ e Clohange [ Additien
NAME NAME
STRELT ADDRESS STREST ADDRESS
oIy -§T-7p Ty 511
MLE o ' © Oopeete 1 e ’ 7 change 7 Addifien
NAME RAME
STRECT ADDRLSS : STREET ADDRESS
CITY-ST-2IP GHY-ST- 1

12, thereby certi{g that the information supplied with this filing does net qUATTY for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indlcated on this report of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the Téogiver oF rustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my naime appears in Block 10 or Black t1 if
changed, or on an atta jth an address, with all g empowerad

BED
SIGNATURE: ”:2@ & '3006 2R

£ Of SIENING OFFICER OR mBkEToR Date Daytene Phans ¥




