FILED

" 2005 FOR PROFIT CORPORATION Mar 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083336 : 03-23-20035 90048 004 ***150.00

1. Entity Name
LANARCHY, INC.
Principal Place of Business Mailing Address
SIS GIOHCRRIX SERDREMDR R
SEREBNOROSEIS . SKRRFORCECNS
s s s i AR AMEA T

112 MARIE DRIVE 112 MARTE DRIVE

Sutie. Apt.#, eic. Suite. Apt. 8. eic. 03032005  Chg-P CR2E034 (10/03)  ~

City & Stale City & State 4. FEI Number +4 Applied For

PONCE INLET, FL PONCE INLET, FL 05-0581919 Not Applicablé

Zip Country Zip Country ) . 8.75 Additional

32127 VOLUSTIA 32127 VOLUSTA 5. Cerlificate of Status Desired O fee Requiraul‘ ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMHOFF, PAUL L s ,
RISBENHLERR Strest Afdress {P.0. Bex Number is Not agceptable)
BORTKRTCRICERXIK 12 MARIE DRIVE
1
Cit Zip Cod
" PONCE_INLET FL | %55%,

8. The shove named entity submits this staiement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the chbligations ol registered agent.

SIGNATURE .
. Sgnature, typed or phntag gme of regustered agent and e f spplicabla. {NQHTE: Hestersd Agen! signahise reGuired whten reimslating) N DATE
“FILE'NOW!! FEE IS $150.00 - 9: Elaction Gampaign Financing = 35,00 may Be - T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TmE Xl Change [ addition
HAME IMHOFF, PAUL L NAME
STREET ADDRESS RIS ZiE SEETADORESS | 112 MARTE DRIVE
CTY-S7. 2P cre-ST-2P PONCE INI.ET, FL. 32127
THLE DST O Detete TIE . [ change ] Addition
HAME IMHOFF, JAY L - . . HAME - .
STREETADDRESS | 112 MARIA DR STREET ADDRESS
cTy-st.2¢ | PONCE INLET, FL 32127 oTY-ST-2Ip 7
ey DV [ oelete TITLE A [ change [ Addition
NAME WILSON, SUSAN D NAME
STREETADDRESS | 112 MARIA DR STREET ADDRESS e+ m e e e e e
CFY-ST- 2P PONCE INLET, FL. 32127 CITY-§T-2IP
TILE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Detete TnL ? [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o CHTY-S§T-21P I,
TITLE O Delste THLE v ) [ Change [ Addition
HAME HAME \
STREET ADDRESS STREET ADDRESS :
CITY-SI-71P CHy-sT-2p \

12. | hergby certify that the information supplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenlal report is lrue and accurale and thal my signature shall have the same legal effacl as it made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Bleck 11 it
changed, or on an aftachment with an address, with all other like empowered.

A\
SIGNATURE: P Tmbhoff Si\:l 7-05 3¢6-756B25

HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prore #

SIGNATURE AND TYPED OR




