a

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000066339

1. Entity Name
LAITANO, MCKAY & ASSOCIATES, INC.

ecretary of State

04-21-2005 90238 038 ***150.00

Principal Place of Business

Mailing Address

2001 83 AVE N #1040
ST PETERSBURG, FL. 33702

2001 83 AVE N #1040

ST PETERSBURG, FL 33702

ARV GA A

03212005 No Chg-P CRZEQ34 (10/03)
4. FEt Number Apptied For
75-3069235 Not Applicable
=5.-Certificate of Status: Desureu:l—?l:]ﬁsfB 75 Addiional

Fee Heqmred

B L L e S : R
8. Nama and Address of Current Reglstered Agent

MCKAY, WAYNE L
2001 83 AVE N #1040
ST PETERSBURG, FL 33702

8.i The above named enmy submlts thls statemem for the purpose 01 cha.n'lnl 4ts reglstered oﬂlce or reglslered agent or both, in the State of Florida. | am familiar wnh and accepl

" the obllgatlons of registered af
SlGNATURE,' . _
et pfalur, typed of printed name of registered agent and iitle if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME LAITANO, GINO T
STREET ADDRESS | BO1 83 AVE N #110
Ciyv-§1-2P ST PETERSBURG, FL 33702
JITLE vT
NAME R MCKAY, WAYNE L
~ |~ STREET ADDRESS'|-2001 83 AVE N #1040 - e e e e
CiTY-ST-72IP ST PETERSBURG, FL 33702
TIME
RAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS - . ,
CITY-ST-2P - B .
TILE - - —_- -
SﬁiEéT ADORESS - - - o
Ciy-S1-21 - -
THTLE - o vl - . '
NAME .
STREET ADDRESS
S L R B e e i

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emps
changed, or on an attachment with dr i

SIGNATURE:

12. | hereby certify that the information supplied with this 1|I|ng

all other like empowered.

does not qualify for the exemption stated in Sectlon 119, OT(S)U) Flunda Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

P ad

Fzi ~ Pr -22ef

3y

wwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Phone #




