2000 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

o
¢
i

DOCUMENT # P02000043152 FILED
. Sty Nars Apr 24,2006 08:00 AM
LAURENCE AND AARON, INC. Secretary of State
Principat Place of Business Mailing Add;ess
815 WINDY HiLL ROAD 815 WINDY HILL ROAD
B e AL ERNERERDITRIR
2. Principal Place of Business 3. Maing Addn:ess —
Suita, Apt. #, eic. Suite, Apt. #, sic. . 1st MOORE CR2E0S4 ‘1 Dms)
City & State City & State ] 4. FEI Number 030434291 I| :zil::i ::: |
Zip Couriry ap Country 5. Cariificate of Status Deared O ?eae'gfqgg:éumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i 7
Namie
g‘f? %TN%UQEE%%XD Street Address {F.O. Bax Number is Not Acceptable)
LAUREL HILL FL 32567 = — 7
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o bolh, in the State of Florida, | am familiar with, and accey
the: obligations of registered agent.

SIGNATURE

Signalure. voed or printed nama of regislered agent and lite d spplicable (NOTE " Regislared Agerl signature recured when reinstaling) DA

- FILE NOW! FEE iS 515!1,00
Atter May™, 2006 Fee Will Ba 3550 oa .
 Make Check Payahie to Fiarida Bepartment cfstata

8. Election Campaign Finencing ~ $5.00 May &
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Ps [ Detete TITLE B [T change [T Adaic
e GRANT, LAURENCE Y N HOOOHDS 25345 o
STRECT ADDRESS | 815 WINDY HILL ROAD STREET ADDRESS 05/ 04 06-20020-010 150,00
Ciry-5T-21P LALREL HILL FL 32567 Ciry-57-2ip

THE v [ Deiete TLE [ Change [ acmw
HAME GRANT, AARON M HANE

STREET ADDRESS 815 WINDY HILL ROAD STREET ADDRESS

Cry-ST-29 L AUREL HILL FL 32567 CITY-5T-2IP _

T [ Celets Wi Ol Change [ A
NAME B ¥ e .

STREET ADDRESS STREET ADDRESS

GiiY-8T-IIF CiTY-5T7-4P . ]

THLE 1 Delese TRLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ty -ST-ZP CIY-51- 2P

TITLE O Delete M [ Change [ Acditisr
NAME NAME

STREET AQDIRESS L STAELT ADDRESS

GiTY- ST 2P GiTY-51- 2P

THLE 1 Deiete TNLE 1 Change [T Addtior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY . 5T-21p CITY<ST-2iP

12. | hereby ceryty that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Forida Statutes. | urther cenify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal afsct as i made under cath, that{ am an officer ot director
of the corparation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {gucevce Y Grawr WW :{ ,&w«f ©¢-/4-6 Fs0-305-4Y914
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRE R Date Daytre Phone § .

e PP +

.=




