2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000048330

1. Entity Name
LATENT CONTRACTING INC.

Secretary of State

03-21-2005 90086 013 ***150.00

Principal Placa of Business Mailing Address

2605 EDISON AVENUE
SUITE 3
FORT MYERS, FL 33916

SUITE 3
us

2605 EDISON AVENUE
FORT MYERS, FL 33916

us

2. Principal Place of Business 3. Mailing Addre

St

Corsdin St

I

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL. 32301-0000

-

55D sbN JERN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P GR2EC34 (10/03)

J State ity & State 4. FEI Number Applied For

+ Muyers FL ﬁg(-f iyeys L | 030433059 Not Applicabi
Couatr 7 J Gouniry 5. Certilicats of Status Desired a $8.75 Additional
5 D 33q Dl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = e ——————— e - ———— —mey- Namg. — e ——— —_— - e

Street Address (P.0O. Box Number is Not Acceptabls}

City

FL ’ Zip Code

| sieNaTURE

the obligations of registered agent.

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

Signaturs, typad or printed name of registared agent and litle il applicable.

{NOTE: Ragistsred Agent signature regurad when reinslaling)

. DATE

FILE NOWIIl ‘FEE IS $150.00 -
After May 1, 2005 Foe will be $550.00

y 8. Election Campéién FinéncingA U
Trust Fund Contribution.

£ -55.00 May Be' : -
- 0O Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE mChanue_ 3 addition
NAME MORRISSETTE, JAMES MAME
STREET ADDRESS | 2605 EDISON AVE., STE #3 seaomess (| 550 COrsdbn =
cMy-s-2P | FORT MYERS, FL 33916 oS- | BN e Yt S L 35%]
fILE [T Delete TIME J - O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-ST-2IP
TITRE O Dalete TITLE Ochange 7] Agdition
NAME NEME
| STREETARDRESS | . L e ie—n STREETADDRESS .| . — —— C ——
CITY-§1-7P GITY-ST-2P
TITLE O Defate JME [J Change 7] Addition
NAME NEME ’
STREET ADDRESS SIREET ADORESS )
CITY-SI- 7P CTy-ST- 2P
TIME O Delate THLE [ Change [T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP GITY-51- 2P
Tme . O pelele TME . [Ochenge  [J Addition
“NAME o . ' NAME . . i R
" STREET AODRESS ' ' T STREET ADDRESS
eme-stap o[ o T R R « CITY-ST-2IP

changad, er on an attachment

SIGNATURE:

12. | hereby certify that the information sdppliied with this filing doés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplergéntal eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that |-am an officer or director*
of the corporation or the receiver fr trusfee empowered o execute this report as re

[ Hdress, with all other like empowsred.

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




