2005 FOR PROFIT CORPORATION

~ - ~~ ANNUAL REPORT

DOCUMENT # P01000094644

1. Enfity Nama
LAFAYETTE HILLS, INC.

i
3
vi3d
ot

AT

05 RPR 21 PH 3:59

Principal Piace of Business

3550 MAHAN DRIVE
TALLAHASSEE, FL 32308

Mailing Address

POST OFFICE BOX 120
HOSFORD, FL 32334

SELRE TART Ur oima.

TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

0 0 AR R
)

04212005 No Chg-P

4. FEI Number Applied For
59-3752677 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desirad K Feo Roquired

6. Name and Address of Current Registered Agent

HOSFORD, TIFFANY M
3550 MAHAN DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistenod Agerit signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND PIRECTORS [

TMLE PS

NAME HOSFORD, TiFFANY M
SIREETADDRESS | POST OFFICE BOX 120
chy-ST- 7P HOSFORD, FL 32334

TLE vT

NAME CALDWELL, KATHERINE M
STREET ADDRESS | POST OFFICE BOX 120
CITY-ST-2P HOSFORD, FL 32334

TIMLE

NAME

STREET ADDRESS
CIvY-5T-2IP

TmE

NAME

STREET ADDRESS
GirY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST.2IP

WITLE

NAME

STREET ADDRESS
ChyY-sT-2P

A

OOO0S 4 OIS 2510
OE05/05-~1050--021 ~ #%158. 75

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:




