20(_)5 FOR PROFIT CORPORATION FILED
—_.. " "ANNUAL REPORT (AR)- - - Mar 28, 2005 8:00 am

DOCUMENT #FPo20000tss1 - Secretary of State
1. Entity Name
LAPOSH, INC. 03-28-2005 90057 019 ***150.00
Principal Place of Business Mailing Address
265660 MCMULLEN BOOTH ROAD 25660 MCMULLEN BCOTH ROAD .
CLEARWATER FL 33761 CLEARWATER FL 33761 - .
e i R TR AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number 01-0605062 :Zfi:illi::;ble
Zip Country | Zip Country 5. Certificate of Status Desired [ ?g-g?q‘ﬁ:{:g"’m'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
N. X .
DRESSEL, JULED  -3% T " Dessel, Hulie D. -
¢ ,' Strept Adgdrass (P.0. Box Number is Not Acceptable)
gg;goFLOHA AVE. - [98™ 8 P UEST DR
TARPON SPRINGS FL £ 689
: City Zi
Pl Havbor FL | Z0554

8. The above named entity submits th srent for the purBosd

the obllgahuniglster dgg
'y .’ b— &

SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

na!u typ)d o prinled nama o legts\ared agenl and title il applicable \ [NOTE Regisiared Agsni signalura raquired whon teinsiatmg) DATE

m 9. Election Campaign Financing $5.00 mayBe
2005 Foe Will B Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN t1

TITLE P . 1 Delete TILE ‘ﬁ-p Change  [J Addition
NAME DRESSEL, ANDREW M NAME g .
BfaKS A4 300

STREET ADDRESS | 2232 RICHTER ST., UNIT B : STREET ADDRESS 3?4 { SU'M

ore.s-zp | DUNEDIN FL 34698 OITY-51-7° Potivy HAL ba\" 54, 5¢¢5uf

e VP 7 Delste T /M Changs [ Addition
NAME DRESSEL, - JULIED . . NAME

SIREET ADDRESS | 5417 FLORIDA AVE siweraooress | | G 8.[_ f ves D
civ-s5T-2p  |HOLIDAY FL 34690 CItY-5T-2P 417&[ e mbo( . 3468/./

TILE 3 petete AILE [ Change [ Addition
NAME . _ R L — —_ . NAME . ﬁ _ e _
STREET ADDRESS I STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TILE [ Detete L D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIyY-S1-4IP CITY-ST-2IP

TITLE {7 Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ciy-S1-2p

TILE 1 Cetete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-51-2IP

12. | hereby cerlily that the information supplied with this fi flmg does not gualify for the exsmplisn.stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report o suBplemental report is true and accurate and that my signaturé ave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or thefeceivedor truspee empowered to execyte dpter 607, Florida Statutes; ang that my name appears in OCk 10 or Block 1.1 lf
changed; or-on-an attad an 4ddress, wi ther lile

SIGNATURE:

ane}wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR \ Daytme#nana #




