o |

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
‘Jan 18, 2005 08:00 AM

DOCUMENT # P03000015177

1. Entity Name
LANE MANAGEMENT CORPORATION

Secretary of State

_Maling Address

- 616 BLACKBURN BLVD.
- NORTH PORT, FL 34287

Principal Place of Business

616 BLACKBURN BLVD,
NORTH PORT, FL 34287

DO NOT WRITE IN THIS SPACE

TR

01102005 No Chg-P CRRE(34 (10/03)
4. FEl Number Appled For
54-2095687 hot Applicable
$8.75 Additiona!

5. Certificate of Status Deslr
_";j ed o Fee Required

8. Name and Address of Cl.ll‘rgni- ﬁeg_i:tered Agent

LANE, PATRICIAL _ ;
616 BLACKBURN BLVD. . B
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changiné its reglstered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

signature, typed o prirted aame of regratarad agent and tise if apohoable.

{NOTE Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee wilt he $550.00 Trust Fund Contnbution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME LANE, PATRICIA L

SIREET ADDRESS | 616 BLACKBURN BLVD.
GITY- ST-2IP NCRTH PORT, FL 34287

TITLE 1]
NAME LANE, JOHNR _

LSS
0141305001 3

-
i

STREET ABDRESS | 5102 ANDRIS STREET
CITY-ST 2P NORTH PORT, FL 34288

TITLE

NAME

STREET ACDRESS
Ciry-ST-2P

TILE

NAME

STREET AODRESS
gIry-ST-27IP

TITLE

NAME

STREET AQDRESS
CIry-ST-2IP

TITLE
NAME
STREET AUDRESS

-l 151,00

~ DO NOT WRITE
IN THIS SPACE

CITy-81-21P

12. | hereiy carsly that tha Information supplied with this fiing
indicated on this report or supplemantal report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁm@d g PY-y23 /PP
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daplime Prore #

does not qualify for the exemption stated in Section 119.07$3)(I'). Florida Statutes. | further certify that the information
accurale and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or trustee empowered 1o exacute this repart as reéquired by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 111




