L FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122729 Secretary of State
1. Entity Name 01-19-2005 90004 007 ***150.00
LAIRD & SON, iINC.
Principal Place of Business Mailing Address.
52 N. SHOREUNE CIRCLE 52 N. SHORELINE CIRCLE VUYWL .
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
- _ ' Il i
2. Principal Place of Business 3. Mailmg Address “ | | | ' i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 ChgP CRZE034 (10/03)
City & State City & State 4. FE1 Number Applied For
SEX-AHCLHETIR Not Applicable
e Country ap Country . Certificate of Status Desirad 0O ?eaegesqmml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- v - _ Name
LAIRD, RALPH D
52 N. SHORELINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sy ., Dyfatedd o of regery agent ana) ke {NQTE: Registered Apent signatre required when reinasang) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 2] Detete me [J Changs (] Addllioe
NAME LAIRD, RALPHD NAME
STREEF ADORESS | 52 N. SHORELINE CIR, STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FLL 32433 LIFY-ST-3F
e 3 belets TILE O Change [ Addition
MAME MAME
STREET ADORESS STREET AGDRESS
CITY-ST-2% CHY-ST-2P _
TME ] Delgte TE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy - 5T1-aP - - —_— = - COY-SE-2F
e O Deete TMLE Cichange [ Asdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
TE 3 Delete TLE O Cramge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st1-2e cnY-51-2p
TME O Detete TE [ ctenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-29P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the intormation
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 direcior
of the corporation or the receiver or frustee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: R it Mo O Qovirn & thwnn \-0 oy 6-AIB-3 ST

SICNATURE AND TYPED (R PRINTED MAME OF OFFCER OR Daytime Phone §




