2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Feb 02, 2005 8:00 am

DOCUMENT # P01000099261 Secretary of State
1. Entity Name 02-02-2005 90071 024 ***150.00
LASSITER LATHING, INC.
Principal Place of Business Mailing Address
115 BELMONT DR. 115 BELMONT DR.
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, E(C Suite, Apt, #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3748660 Not Applicable
2P Country ap Country 5. Ceriificate of Status Desired O ?g'gg“‘;?:{:"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N N ~ -
LASSITER, JOSEPH ™ \Qsovec, Sosen
3121 CAR:I-ER LANE Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177

WA YHelopmont Deive

* Pootba FL | “52177)

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

the obligations of ered agent.
Joseph ((gssites Weside sy \—2.%-0

nd(um fyped o prnied name of regrstered agent and title applcable (NOTE. Regrstered Ageni signatute requitec when reinsiaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [©]  Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 Delets THLE ] change  [] Addition
MAME LASSITER, JOSEPH NAME

SIREET ADORESS | 115 BELMONT DR, . STREET ADDRESS

CITY-ST-21P PALATKA FL 32177 B CITy-s1-7p

TITLE D A Beets TILE [OJ change [ Addition
NAME LASSITER, OWEN NAME

STREETADORESS | 115 BELMONT DR. STREET ADDRESS

cry-st-zp - |PALATKA FL 32177 CITY-ST-2IP ) _

TLE 1 Delete TITLE ’ [ change  [_] Addition
NAME ) NAME

STRELT ADDRESS . L o o  STREET ADDRESS o e

eITY-S1-7iP £ ' oTY-ST-2P

THLE 3 pelete TLE [ change [ Addilion
NAME ‘. NAME

STREET ADDRESS SiREET ADDRESS

CITY-ST-21P CITY-SE-2IP

Hj (ks O Delete TITLE [J Change ] Addition
NAME HAME '

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CrY-stze

TILE 7 Delete THLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmaent witl dress, with all ather like empowered, 'b%‘-o

5%eon Lassvec Rosident  (-29- ¢ 931595

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




