2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114483 “Mar 17, 2005 08:00 AM
' Secretary of State

1. Entty Name

LADAS ENTERPRISES, INC.

, * Maiiing Address
106 HICKORY HILLS CIR 106 HICKORY HILLS CIR

Principal Placé of Businass

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sulite, Apt. #, et T " ‘7_ Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (1 0[04)
City & State L City & State T 4. FEl Number Applied Fer
Zip Gountry Zp | County 5. Certificate of Status Desired O gg-gingétiDna|

€. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent

. 1= Name
%gﬁ?éEgQSLILLS CIR Street Address (P.O. Box Number is Not Acceptable)
OBRMOND BCH FL 31274

City T FL Zip Code

8, The above named entity submits this statement for the purpese of changing its reglstered offfce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. N

SIGNATURE S . — - _
Signature, lyped or prmied name of registered agert and tila 1t apphicable WOTE %glslured.Age-r signatare required whan ranstanngj DATE
W FEE s ' S ) '
At FIBLHE b‘:mgms gE—E\:f"*s;sos'ggo g0 9, Electon Campaign Financing $5.00 May B2
er May 1, ee Will Be a0 TrustFund Contribution. [0 Added to Fess

Make Check Payable to Florida Dopartment of State
10, o OFFI'CERgAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPT T petete TE ' [Jchenge [ Aduilion
NAM: LADAS, STACY NAME i
SIRETT ADDRESS | 106 HICKORY HILLS CIR B STREET ADDRESS /s fwgi?%%?%%%%%%ggg 150,00
cre-si-IF - |ORMOND BCH FL 31274 ITY-81-2IF e "
nne P B ) ' 3 Detete Nl ' 5 change (. Additior
NAME LADAS, MARK T HAME
STREET ADDRESS | 106 HICKORY HILLS CIR SIREET ADGRESS
oy -S1-7P ORMOND BCH FL 31274 Y -8T-71P
s o =T Tin ' D change LT Addition
MAME HARE
STREET ADDRESS STREE ADGRESS
Cl¥-ST-21P UTY-ST-AP
THLE T [T Defets e ' [ Change [ Addifici
NAME NAKME
STRECT ADDAESS STREET ADDRESS
CITY- S1-2IP CITr-§i- 4
TiLE o ) - Clodtets Fmr o O thange 1] Addition
NAME NAME
STREFT ADDRESS 5TREFT ADCRESS
CITY-S1-2IP ATy -51-4IP
wE S I Gelete P [Jchage ] Addition
NAME HAKF
STRELT ADDREES _ LiKEET ADDRESS
CIY SI-2IF £y ST- 21

12, | hereby certi{ﬁ: that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or an an atachment with an addrass, with all other ike empowered. -

&l otnor fik S-}QUI LAanps

SIGNATURE:
SIGNATUAE AND TYPEDYOR PRINTED NAME OF SIGNING DFFICER OR DYRECTOR

Dayirme Phona 4




