FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P0O3000082804 Sggg&g (gig‘go‘ge

1. Entity Name
LAZE-E CORPORATION

Principal Place of Business Malling Address .
3900 RIVERSIDE DRIVE 3900 RIVERSIDE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32503 4 0 0 0 7 9 U G
TS e [ECAEEAR R AR EIVARCAL RN
To8 s [ T bisens Rldl 1682, Lo) Leboi s Sheel]
Suite, Apt, &, ote, Suite, Apt, #, ete. 01142005 Chg-P CR2E034 (10/03)
City & State ) City & 5tate & FEI Number Appiied For
B Mutbows F L 86-1077932 Not Applicable
Zp Country Zp Country - .75 Additional
23490 3390 . 8. Certficato of Status Dosied (] ?ﬁﬁosqulmd
8. Hame e Addroes of Current Registared Agont 7. Mams ond Addross f New Rogieiered Agen

= — e e b NAMS — = R

EVANS ARTHUR Fil

33900 RIVERSIDE DRIVE Str Addrssa (P.0. Box ™
INDIALANTIC, FL 32903 j& wg 5’-‘—-) &t’(
o Fhelbownso FL [2%%,

8. The above named entity submits this statemant for the purpesae of changlng Its registered office or registared agant, or both, In the State of Forida. § am famiiar with, and accept
the obligations of registared agent.

SIGNATURE
Sionatute, typed oF Drmted nime of registered apent and ttie I applicable. (NOTE: Registersd Agirit sigristuns racuinid when reinstiting) DATE
8. Elaction Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.00 «UU May
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Adgedio Feas

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Deteta TME BChange [ Addlion

NAME EVANS, ARTHURF HII NAME -,

STREET AQDRESS | 3900 RIVERSIDE DRIVE smeEraooeess | /o B2 T ik iscen s Sl

oTv-s-2 | INDIALANTIC, FL 32903 om-st-op | ANl S e S3dF0)

me ST 03 Deiets TILE FTTharge [ Adtion

NAMGE EVANS, LORIE A NAME .

STREET ADGRESS | 3900 RIVERSIDE DRIVE . sweoneess | /8L T Lftae teae /Sl

cav-sT-7 | INDIALANTIC, FL 32903 £TY-5T-2P Tl froten . T FAGTD]

Tme : O beiets THLE [ Changs [ 3 Addlon
e | ] ) e R .

STREET ADDRESS STREET ADDRESS

oTY-51-2P Y- ST-2P

me . [ Delets TME [ cChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTY-51-TP

me 7 Detate TME Cchange [ Addttion

NAME NAME

STREET AQDRESS STREET ADORESS

CrTY-S1-2P Y-5T-7P

e ' 3 Delste T D change [ AddRlion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P Y- ST- 2P

12. | hereby that the information supplied with this fill not quallly for the exomption stated In Section 119, 07&3)(!) FAorida Statutes. | further cartify that tha information

indicated on this raport or supplemental report is trus an urate, that my si a shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad ute this report as qutred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other flke d.

SIGNATURE:

mmmomo&mu?ﬂormamonmm Date Daysdme Prons #




