* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118216

1. Enbty Mame
LANGS U.S AL INC.

Pringpal Place of Business Mailing Address | | .
3318 5.E. 220D AVENYUE 3318 S.E. 22KD AVENUE
CAPE CORAL, FL 33904 _ CAPE CORAL, FI. 33804

DO NOT WRITE IN THIS SPACE

FILED

‘Mar 17, 2004 08:00 AM™~

Secretary of State

- MR RO

03052004 No Chg-P CH2E034 {106/03)
4. FEi Mumnber Applied For
54-2075818 Not Applicabie

5. Cerificate of Status Dasired O $8.75 acditionat

Fee Required

5. Namo and Address of Current Reglstered Agent

LANG, JR., WILLIAM H
3318 8.E. 22ND AVENUE
CAPE CORAL, FL 33904

1IN

THIS SPACE

8, The abave named emily subrits this staterment for the purpase of charging ils registarad office of regislered agent, of bath, in the Stale of Flonda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed of pristad name of segisterad agont and tide It applicatile

sauicad when ranwatng) " oe

T{HOTE Registared Agart sigr

FILE NOWIHl FEE IS $150.00
After May %, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibution,

$5.00 May Be
Added to Fees

HONDOGNID 152 -

10. COFFICERS AND DIRECTORS

TILE PP

NAME LANG, JR., WILLIAM H
STREETADDRSSS | 3318 §.E. 22ND AVENUE
GiTY-S%- 2P CAPE CORAL, FL 33304

TILE 08T

NAME L AMNG, JEANNE M
STREETADDRESS | 3318 S.E. 22ND AVENUE
CITY- §T- 2P CAPE CORAL, FL 33804

TE

HAME

STREET ADDRESS
ciTv-S1-2IP

TIHE

NAME

STREET ADDRESE
CiTY-51-2P

TMNe

HAME

STREET ADDRESS
GITY- 57- B9

L

NAME

STREET ADDRESS
CITY-51-3P

Oe2iFimd o anoms min fiiry hn
et A ¥ 1 RPONARNTT LT Lt iy

DO NOT WRITE

N THIS SPACE

12. | heraby certify that the information suppiied with this fiting does not qua-?ﬁz-fc'r the eké_mptTcn stated in Sec_tlon "1_@,07

%'3'3{3; Florida Statules, ) further certify that tha wformation,

indicated on this report or supplemental report is rue 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 carporation ar the recelver or trustae smpowerad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name agpears o Block 10 or Black 11 i
changed. ar on an attachrment with an addrass, with alf other like empoweted. . S

SIGNATURE: &2

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Lz 39

e e e

P bang T %/H,[oq SH4o ~769L

DBaytime Prace #



