2005 FOR PROFIT CORPORATION

ANNUAL EEPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # PO3000135386

1. Entity Name

|- DAVID LARAMEY CORP.

Secretary of State

02-02-2005 90040 035 ***150.00

Principal Place of Business -

4228 CASCADE FALLS DRIVE
?fRASOTA FL 34243

Mailing Address_ Dot
4228 CASCADE FALLS DRIVE
ngASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

I

|

AR

15t MOORE

Suile, Apt #, etc, Suite, Apt. #, olc. CR2E034 (10/04)
_ .l o .
City & State City & State 4. FEI Number I Applied For
. 35-2220563 , Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} ?g;g?qﬁgmm}
6. Name and Address of Cutrent Registered Agont 7. Name and Address of New Registered Agent
| Nawe g oL PaeTo &l ' iE
/o dé
PASTORE, DAVID PRES. : - - -
8445 GARDENS CIRCLE- WEW ROPIESS 5 | Suectagios B0 Baciimberis Mot Aty JN
1 - — “E
SARASOTA FL 34243 . .
- , =
Y5 ArAIe T A FL | 555 %;

8. The above named entity su
the obligations of register

SIGNATURE

its this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

D bl Fﬂ\fﬁ@f '

(fostor

S'qnalulalﬂ'pad of printed name of registered agenl and bitla if sppiicable

{NOTE Registered Agant signatura faquirad when rainstating}

DATE
9. Election Campaign Financing $5.00 May Be
~ TrustFund Contribution. [ Added 10 Fees

10. TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE ’Bfueiem e ¥ ) ' @ Change [ Addition

NAME PASTORE, DAVID 7~ NAME A To E

STREET ADDAESS |B446 GARDENS CIRCLE APT.1 STREET ADDRESS chLg s

UN-5-2p  |SARASOTA FL 34243 OTY-ST-7P w L JTERFED

TILE VP ; lﬂgelem e [ ’ IR change - [7) Addition

NAME PASTORE, KATHY NAME ;‘C 4 3 '

STREET ADDRESS | 8448 GARDENS CIRCLE APT.1 -~ )| STREETADORESS (_/ 22 JT

ory-sT-2r | SARASOTA FL 34243 _ .+ | orv-sr-ze Ao 7R JELE3

T o O Delete Lt m [ chenge 3 Adelition

NAME _ NAME e ot

STREET ADORESS STREET ADDRESS '

CITY-51-2IF CITY-ST-2IP 7

TILE [ Delste TILE Fa [;(cnange [ Addlition

::MET ESS :::I‘EETADDRESS Pﬁ ! 73 ’Zt“’ 0’4‘/‘ o

FEET ADDR Y2IE cALchaY paly OHUE

oIrY-51-2P CIrY-51- 2P ‘ChrpgreTa FlL  3¥3¥7

e O Delets e vo " Dchange [ Addition

e NAvE PasTans, HaTh

STREET ADDRESS STREET ADDRESS 4/ 225 <A yende Lo T Qree€

CITy-ST-2IP CITY-ST-2IP TRIRTOTR /<L 7 2’; 3

e 71 Detete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CiTY-ST-2IP -

12. | hereby cerﬁ{g that the information supplied with this fillng does net gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 eath; that § am an officer or director
of the corperation or the receiver or tee empawered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with WVH othgiiike empowered.

SIGNATURE: Dpuid LASTeRE z//é!’ PN T-E 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER ¢R DIRECTOR Date Daytme Phone #




