2004 FOR PROFIT CORPORATION

ANNUAL REPORT

5

FILED
May 27, 2004 8:00 am
Secretary of State

4/

DOCUMENT # P03000083336

1. Entity Name

LANARCHY, iNC.

04-29-2004 90322 004 ***150.00

- m—~aaXIY

Mailing Address

625 BEVILLE RD
" S DAYTONA, FL 32119

Principal Place of Business

625 BEVILLE RD
S DAYTONA, FL 3?119 '

Hi

a0

2. Principal Place of Business 3. Mailing Address

'

R R T

Suite, Apt. #, otc.

Sulto. Apt. 8. etc. 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Appliad For
, o5-08¢/ c, 9 Not Appiicabls
Zip Courtry ap Country 8. Certiicale of Status Desired 0 Eeae‘;fqlﬁr‘:%ma'
6. Name and Atdress of Current Registered Agent v 7. Name and Address of New Registered Agsnt
_ - - - e — . |-Mame ——— — N R
IMHOFEF, PAUL L . . VSR - E e R
625 BEVILLE RD Street Address (P.Q. Box Numbier is lot Acceptable)
S DAYTONA, FL 32119 *
City FL ] Zip Code

the obligations of tagistered agent.

B. Tha abovs named entity submits this stalemant for Ihe purpose of changing its registered office of registerad agant, or bath, in the State of Florida. | am familiar with, and accept

of the corporalion or the Facaiver or trusted em
changed, or on an attachmaent with an address, with all other like am)|

SIGNATURE: _

ed 1o execute this repug as required by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Block 11

Paul L. Imhoff, PD 03/12/04 (386) 304-1947

SIGNATURE
. Sigrahrs. Iyped of mu T OF Fegi Bered SQeN and tite i apoiicabih, (NOTE: Regitersd ADQONT KgNATUM MIQUINGC whe reiNSIALNg) DATE
. ]
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Foo will bo $530,00 Frust Fund Comnbution. O | Adoed to Foes
10. ; OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 .
i R O ockte TiE P (7 Crange Addiion
NAME + | IMHOFF, PAULL WAME
STREET ADORESS | 2112 OAK MEADOW CIRCLE STREET ADDRESS
cm.sr-2p | § DAYTONA, FL 32119 . cimy-51-gp
TLE ol i 0 oeiete me , DST 3 tharga Addition
:T';"Emmm i — JAY L. IMHOFF
OY-50-2P . mwp 112 MARIA DR
PONCE TNLET, FL. 32127
TME O petete Tne DV [l change B Addition
NAME NAME SUSAN D. WIIJSON
STREET ADORESS smezmaooress (112 MARIA DR '
ciry-s1-2p Ch-S7-2¢ PONCE INLET, FI. 32127
G — T T e — . e D e G — -
NANE . HAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P _CY-57-2P
e 1 Delote TTLE -, [OCrange [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CIrY-ST- 21
e 3 Deimse e [ Charge [ Addition
NAME HAME :
STREET ADAESS STREET ADDRESS
Ciry-57-2P " CITy-51-2P
12 | hereby cartig"mal the information supptied with this filing does not qualify for tha axemption stated in Section 119.07 3)i}.. Florica Statutes. 1 [urthar ceriify that the informalion
indicated on this report or supplemantal repert is rue and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director

NANE OF SKINING DFFICER OR IMAECTOR

Caim Dayire Prore ¢




