2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043152 Apr 11,2005 08:00 AM
; » . .
i Endyhame Secretary of State
LAURENCE AND AARON, INC.
Principat Place of Business - M_a..illn-g Address __-_ 7_ o
815 WINDY HILL ROAD 815 WINDY HILL ROAD
LAUREL HILL FL 32567 ) - LAUREL HILL FL 32867
e MRNURERARTN.
Suite, Apt. #, eic. L " Sulite, Apt. #, elc. ’ ’ 15t MOORE CR2E034 (10/04)
City & State S 1 City & Stte 4. FEI Number i Applied For
. ‘__ _ A 03'0434291 Mot Applicable
Zp Country e l County 5. Cerlificate of Status Desirad (| gi'g;‘sqgfggk’m'
6. Name and Address of Current hegisterad Agent 7. Name and Address of New Hegistered Agent
. —— — ame —
g.f!é\ %{NB‘%UEET%EOXD Street Address (P.0. Box Number is Not Acceptabla)
LAUREL HILL FL 32567 —
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accapt
the obllgations of registered agent. )

SIGNATURE —

Signature, yped o prted name of rogistared agert and lif ¥ applicable " (NOTE Ragmsterod Ago~ sgnaturo requred when ronstating] ) DATE

FILE NOW!!! FEE 1S $150.00° .~ 8, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $55000 -
Make Chack P:frat’:le to Fltida Deparlmént of Staie Trust Fund Gentributon. L] Added 1o Fees
10, T OFRICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PS - 7 oaiete niLE ' [Jchange ] Addtion
NAME GRANT, LAURENCE Y : H NAME LEBDBDUPSQBB?
STRITT A0TRESS (815 WINDY HILL ROAD SIREFT ADDRESS {14/12/705-80052~003 150, 00
CITY- §T-2P LAUREL HILL FL 32567 CIFY-ST- 2P
nne v T = ’ Tloeele’ 8 mur T [J Change L] Adition
NAME GRANT, AARON M NANF
STROETADDRESS |B15 WINDY HILL ROAD SIAEET ADDRESS
cilv-si-2p | LAUREL HILL FL 32567 CIY-ST. 2P
T T I Datels e T [ Change ] Addition
NAME NBE
SIRCET ADDRESS STREET ADDRESS
Gy - §7- 7P ClITY-51- 2P
TIEF o ’ U7 pejete B U [ Change [ Addition
NAME NANE
SIRFFY ADDRESS STREET ACBRESS
CITY-S1-21P CY-ST 2P
T - - ' O Delate THE o O] Change [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CUY- ST 1P orv 1 7F
RLE 7 Delete THLE ' ClChange [ Addition
HAME HAME
STRCET ADDRESS SIREFT ADDRESS
LY. ST-7IP CIIY-5i- 2

12, | hereby cem'z thal the information supplied with this ﬁ!ing does not qualify for the exempiian stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oathy; that T am an officer or directar
of the corperatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacbment with an address, with all other like empowered.

SIGNATURE:‘\}_l;yM Hrwd” Lacrevce LFrap? Y - 7- 5 (850)305- 4216

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR TIRECTOR Daytene Pharte ¥




