2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000078368 Jan 24, 2005 08:00 AM
. ity N

1. Ently Mame Secretary of State
JOANNE LAPHAN, P.A.
Principal Place of Business " © ° Mailing Address )
5245 MOSQUERQRD ‘ , 5246 MOSQUERC RD
SPRING HILL FL 34808 - - SPRING HILL FL 34608

Suite, Apt. #, &, . — Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)

Chy & State - City & State ' 4. FEI Numbear Applied For

. e 14-1894938 Not Applicable
Zp Counisy . e Counisy 5. Certificate of Status Desired O $8'75 A‘ddnional
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

Iggig’&%éjgﬁgq%ERgA Straet Address (P.O. Box Number (s Not Acceplable)
SPRING HILL FL 34606

City FL Zip Code

8. The above named enlity submits this siatement far The purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : — . . e ,
Signatyie, Wt o prolsd name of regsiead agant and We § appheanke tNCTE Ragnsterad Agent sigralure ragqured when renstating) DATE
I!’ . . " P ey
FILE Nown! FEE I§I$B150'00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added fo Fees

Make Check Payable to Florida Department of State
10, - ~_ OFFICERS AND DIRECTORS — g ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D [ etete i [ Change "] Addition
NAME LAPHAN, JOANNE NAME A .
SIRFET ADORFSS | 5246 MOSQUEROQ RD SIRFET ADDRESS ot ;g,@ggg%%gg l 0i0 150,00
121 SRV SPRING HILL FL 34606 B ) CHY-S1-2F =i e whte
TLE I I 3 pelete TLE [ thange  [] Additian
NAME LAPHAN, PATRICK F NAME
SIRLET ADDRESS | 5246 MOSQUERO RD STRELT AQLRLSS
CITY-51- 1P SPRING HILL FL 34806 _ 3 N B ARG 7 )
e T Delele nitt [ cthange  [CJ Addition
NAME NARE
STREET ADGRLSS STREET ADORISS
CitYST-2W TY-Si- 7P
HILE 3 pelate i3 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREFI ADORESS
COY-ST 2P N CHY-ST. 7P
int ] Delete Lt . [C] Change ] Addition
NAME NAMI
SIRELT ADDRESS STREET ADDRESS
tily-51-2p e S1 76
TITLE [ Derete e [ Cnange ] Addition
HAML MAME
SIRLET ADDRESS STREET ADNRFSS
ort-51 2 § ot

12, | hereby certify that the information supplied with this filing does not qualify for the exempbon stated in Section 119,07(3)(i), Florida Stattes. | further certify that tha nformation:
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 cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 12 Pathick £ La Phov 1-Q3 -2

SIGN, RE AND T RINTED NAME OF SIGNING OFFICER OR UIRECTOR

Davtrne Phona #



