2005 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 08:00 AM

DOCUMENT # P01000082272

1. Entily Narne

Secretary of State

LACASA, INC.
Principal Place of Buginess = - ) Mhhailir;g A;:!dress B
543 LAUREL GROVE LN, 543 LAUREL GROVE LN.

ORANGE PARK, FL 32073

ORANGE PARK, FL 32073

RS,

MR -

03072005 Ne Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
59-3739717 Not Applicabla
O $8.75 aaditional

5. Cortificate of Status Desired

Fee Required

B E Name and Address of Current Registored Agent

MARETT, JOHN L i
543 LAUREL GROVE LN,
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

o _. — etz e

8. The abave named sniity submits this stalement Tor the purpose of changing its registered office of registerec agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Signalure, typed o primad name of reglstared agant and litk F applicabla

{NOTE, Reg siared Agent signature requitad when refostating) DATE

9. Elaction Campaign Financing
Trust Fund Contribiution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 o (o Fons

After May 1, 2005 Fee will be $550.00

16, s OFEICERS AND DIFECTORS

oPT

MARETT, JOHNL-

543 LAUREL GROVE LN.
ORANGE PARK, FL 32073

TRE

NAME

STREET ADDRESS
CITY-5T. 2P

B

VS
MARETT, JUDY L

543 LAUREL GROVE 1N,
ORANGE PARK, FL 32073

me
NAME

STREET ADGRESS
CITY-ST-2P

Uocondsioae
04y 12/05-B0015-003 1x0.08

TALE

HANE

STREET ADDRESS
CITY-§T-2IP

—————DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-.20P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Y

TE

NAME

SYAEET ADDRESS
CiTY-ST-7IP

.

e — = o
R -5

Y 2B

12. [ hereby cartily that the information supplied with th is filing does nat qualify for the exemption stated in Seclion 1‘19.7(3i). Flerida Sttues. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that 1 am an afficer or diractor
of Ihe corporalion or the receiver or trustoe empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 i

UR

changed, or on an attachment with an addresgs, with all othar lfkg_eﬂpc sred. D P-r"
sinature: 2 LAY poctf < ) MMng_[L 3laifoy 904-209-T
o . [ SIGNATURE AND r?rﬂsn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / ?m | Daytme Phona #

O

45.



