20035 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED

DOCUMENT # Poéoooosszm

1. Entity Name
LAELLAEL, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business .
11900 N. NEBRASKA AVENUE
SUITE 4

TAMPA FL 33612-5362 -

Maiﬁng Address

11800 N. NEBRASKA AVENUE
SUITE 4
TAMPA FL. 335812-5362

TR

2. Principal Place of Busiress ~ 3. Mailing Address
Suite, Apt. ¥, ele. — ) Sulte, Apt. 7, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
35-2183574 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T Name -
I'ID'IEQI?)(BLI{IL“LLEJBOFFA%E AVENUE Street Address (P.O. Box Numbker is Not Acceptabla)
SUITE 4
TAMPA FL 33612-5362
City FLJ Zip Code )

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

the obligations of registered agent,

SIGNATURE

Segnature, lypod of printed Name of registared agenl and tile f apphcable

TNOTE 'Rug-atarad Agart sigralire reqiited when minstanng) DATE

FILE NOW!Y FEE IS $150.00
After Ifiay 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 mMay Be
Added lo Fees

9. Election Campaign Firancing
Teust Fund Contribution, [ 3

10, ___OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P T Delete {13 {1 change ] Addition
NAME DEMOULIN, JOSEPH HAME

STACET ADDRESS | 11800 N, NEBRASKA AVENUE #4 STRELT ADDRESS

crv-st-zp - | TAMPA FL 33612-5362 i ony-sk. e

Btk \'s o T T Delete i 03 [ change [ Addition
NAME DEMOULIN, BRIDGIT R NAME

SIRTFY AODRESS | 11900 M. NEBRASKA AVENUE #4 CIREET ADDRESS

cny-St-ap TAMPA FL 33612-5362 o LITY-§T 280

e S 7 Caiste e Clchenge L Addition
NAME NAME

STREFT ADDRESS SERLET ADDRESS

CIvt-S1.21p CITY-ST. 2P

i ) - U7 peiete U C] Ghange ) Addition
NAME NAME H OoETr 2

SITRLET ADORESS STREET ADDRESS 13/ 1’%989-, ngﬁgg—&?;} 150, 00

Y- ST- 7P CITe-S57-7F

itk B o 7 pelete i O changs [ Addition
NAME NAME

SHREE] ADDRESS STREET ADDRESS

CITY- ST-2IP I ST. 7

TILE . ) 7 Delele 1L [Jchange [ Addition
NAME NARE

STREET ADDRESS SIRECTADORESS

CITY-$T- 2P CItY-SI. 2P

12. | hereby certi
indicated on
of the corporation or the race
changed, or onan at'(achm i

is report ar Suppfe

that the informatipn s supplzed with this fi

g does net qualify for the exémption stated in Section | 13.07(3 )i}, Florida Statutes. | further certify that the information
% d accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or diractor
to axecute this report as recuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey A/

Daylrre Prone 3




