FILED
Oct 01, 2004 8:00 am

Py 9
2004 FOR:RS‘I;ILT CO%F;?RATIO‘N Secretary of State
ANN REPORT
DOCUMENT 4 P030001 ] 0407 09-08-2004 90207 003 ***150.00
1. Entity Narne ‘
ROY D. LALLEMENT INC. ‘
Principal Ptace of Business Mailing Addrass 86 4 3 4 35
5236 HARBINGER RD 5236 HARBINGER RD 6
SPRING HILL, FL 34608 SPRING HILL, fL 34608
2. Principal Place of Business 3. Maifing Address “ll"m m HIII ‘Im ll“l mﬂ Ilm "lll “I“ II“I I]Il' Ilm lm"”l m’
Suite, Apt. #. etc. Suite, Apt. #, sic. 09022004 chgP CR2E034 (10“,03)
Ty & Sl ity & Slais 4. FEI Number Apolied For ]
- (})-86"}13(7 Not Applicable
Zie |, Country Zip Country $8.75 additional
5. Cerificata of Status Desired ] Fes Roquired
6. Name end Address of Current Registerad Apent 7. Name and Address of New Registered Agent
Name
MARCI!, JAMES E P
=ta58 COMMERCEAL‘ WAY: o7 s s ot o et e i -=.- -| = Streat- Addreas (P.Q: Box Number ig Not Acceptabla)= ====""" = ' "S.zamm= == P 20 e
SPRING HILL, FL 34806
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signeire. DA OF DFNad b Of reg:ciarsd A0 ANC Lika if anCucabie. (NOTE: RlegAlarst AZont sgrature requeredd when renitatig) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campeign Financing $5.00 MsyBe | In Bccordance with . 607.193(2)(b), F.5., the
Due by September 8, 2004 Tryst Fund Contribution. Added o Feos corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Dedate TITLE Ochange [ agdition
NAME LAL{ EMENT, RQY D NAME
STREET ADORESS | 5236 HARBINGER RD STREET AORESS
cy-gi-IP SPRING HILL, FL 34608 GiTy-ST-TP
THE STD O Delete LE CHonange [ Addition
NAME LALLEMENT, KATHI NAME :
STREETADORESS | 5236 HARBINGER RD STREET ADDRESS
LIy-51-2p SPRING HILL, FL 34608 CTY-g7-2P
TME [T petete TME [Ochangs [ Addliian
HAME NAME
STREET ADDRESS STREET ADDRESS.
Cmy-5i-2# 4Y-51-2P .
Jme o Lo o0 o - . .Qbae~. ~fgme . . o . . Dt Badiord .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY=ST-2P
TME {1 Deiets e OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-sT-2P city-sr-zP
ME {J Delets TLE Ocrange (3 Addliion
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-gT-2p Cmy-Si- P
12. Lhereby cenity that iha inlormation supplied with this filin, d-oe ol qualify for the exemption sfaled in Segtion 119.07(3)(i), Flotida Statures. | further certify that the information
indicated on 1is report or supplemefid repon is ttue an rale and 1hat signalure shall have the Sams egal eflect as it made under oath; that | am an officer or diractor
of tha corporation or the recejvé s raquired by Chapter 507, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an stiachme
SIGNATURE
Oata Cayore Prone ¢




| 1968
ROY D. LAL](?%%EN%’% :
5236 HARBINGER ROAD
SPRING HILL, FLORIDA 34608

Ms. Barbara Mitchell
Reinstatement Division
Department of State
Division of Corporation
PO Box 6327
Tallahassce, F1, 32314

T A e S e _ﬁ__-—__-...___;RE;;R*-—-— E P PUIPEE Ll e U, — T s

Dear Ms. Mitchell,

Enclosed is the reinstatement application for Roy D. Lallement Inc. and a check made
payable to the Department of State for $150.00

As we discussed, I'm requesting a waiver of $400.00 reinstatement fee, as we never
received the annual report notification, .

Thank you for your courteous help in this matter.

Kindest personal regards,

Roy Lallement
Roy D. Lallement Inc.



>
FLORIDA DEPARTMENT OF STATE

. 'Glenda E. Hood
d Secretary of State

September 10, 2004

ROY D. LALLEMENT INC.
5236 HARBINGER RD
SPRING HILL, FL 34608

Subject: ROY D. LALLEMENT INC.

- =wggf?reg,(£§.mb,er :_,,:H_: ﬁvP&qimL}‘”in‘Jzer_ e e S B N b M T e e S - a

Please be advised, we have received your annual report/uniform business I:eport
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): :

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

"“PLEASE RETURN THE'CORRECTED REPORT TO: DIVISIONOF ™~~~

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

hrw

- ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



