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2005 FOR PROFIT CORPORATION FILED

s — . ANNUAL REPORT __ : Apr 04,2005 08:00 AM

DOCUMENT # P03000054194

1. Entity Name
LANATSA CONSULTING, INC.

Secretary of State

=

Principal Place of Busihess Mailing Address

3779 WARRIOR AVENUE 3779 WARRIOR AVENUE
NORTH PORT, FL 34286-4242 NORTH PORY, FL. 34286-4242
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8. The above named entity submits this statement for the purpose of changing its régisiered offzce or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
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Signature, typad or printad name of fag d agsnt and lle if app {NOTE. Registerad Agont signature toquired when reinstating} . DATE
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After May 1, 2005 Fes will bo $550,00 Trust Fund Contribbution. ] Added 1o Fees
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12. | hereby ceriify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforreation
inclicated on this raport or supplemental repart is tue and accurate and that my sighature shall have the sarre Iepa) effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changaed, o on an attachment with an addrass, with all other Kke empowsred.
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