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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124869 01-28-2005 90026 006 ***150.00

1. Entity Name

LANE V HOLDINGS, INC.

Principal Place of Business Maiting Adcress

5001 W LEMON STREET 5007 W LEMON STREET 4 0 0 0 8 3 8 9

TAMPA, FL 33609 TAMPA, FL 33609

o s N SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

20-0360421 Not Apglicable

2 Country Zip Country 5. Certificate of Status Desired (| gese';,esq 3?:;““’”“

... 6. Name and Address of Current Registered Agent—~<—= "~ 7. Name and Address of New Registered Agent

Name

PRUBAN, J TIM : :
5001 W. LEMON ST. . Street Address (P.O- Box Number is Not Acceptable)

TAMPA, FL 33609

City FL E Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
L “ FILE NOW!!! FEEIS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
”After May 1, 2005 Feei\tﬂill be $550.00 Trust Fund Contribution. O Added to Fees
.10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P g [ Deiste TITLE Mhange 7 Agdition
NAME PRUBAN, 1.7 NAME .
STREET ADDRESS | 5001 W LEMON STREET . smEETaDREss | W g e O Sproy Onve # vvf
CIry-sS1-2IP TAMPA, FL 33609 City-§1-21P S5t Pedersbora, FI 323711
TITLE O Delete TITLE 77 {1 Ghange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-71P
TITLE [ Detete TITLE O Crange ] Addilicn
MME_ el . O | 7 SR BN U S
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP , CITY-S7-2P
TITLE [] petete TMLE JCrange [ Acdilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS ) C oY
CITY-S1- 2P CITY-Si-2IP
TiLe I h .o - -oTEommEoot D DBJBIB i - ~TITLE R R e T ' D Changg D Addihion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP ot ' R

12. | haraby certify that the information supplied with this filin nol gualify for Ihe exemation stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemeptal report is true and pocufgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corperation of the regsjver or usice empowered to bxecull this report as required by Chapter 607, Florida Stalutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachrfiert with an\address, WQI othbr lik empowred.

SIGNATURE:

{1 oy

FURE AND TYPED OR PRINTED NAME D\shNING OFFICER OR DIRECTOR Date Daytime Phone #




