2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000137408

1. Entity Name  »

LAIL MASCNRY, INC

(05-03-2005 90110 043 ***150.00

Principal Place of Business

2700 NEW YORK STREET
IAY, FL 32565

Mailing Address

2700 NEW YORK STREET
JAY, FL 32565

AP

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i L #. .
Sute. Apt. #. ete Suite. Apt. #. etc 04132005  Chg-P CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
2D-(X4 Y5 3 Not Applicable
P Country Zip Country §. Certificate of Status Desired Od 38'75 A_dditional
Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LAIL, LEONARD R

2700 NEW YORK ST Streel Address (P.O. Box Number is Not Acceptable)

JAY, FL 32565

City FL | Zip Code

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

SIGNATURE

Sigratue, ypad of prated name of 1eg:5tarad agent anad itg 4 applicable. (NOTE: Regritetod AQant signaiure fequired whan teinstabng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWI! FEE IS 5150.00
Added tc Feas

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P [ Detete TME O Change [ Addition
NAME LAIL, ANNIE L NAME

STREET ADDRESS | 2700 NEW YORK STREET STREET ADDRESS

CITY-S1.2IP JAY, FL 32565 CiTy-S1-2P

TITLE SEC 3 Delete TImE [ change [ Addition
NAME LAIL, LEONARD R NAME

STREET ADRESS { 2700 NEW YORK STREET STREET ADDRESS

CITY-S1-21P JAY,FL 32565 CITY-ST-2IP

e VP R Detele e \Vi= O Change [ Addlion
NANE BIGGS, LARRY NAVE Jonathan Ba,x}éi s

STREET ADDRESS | P O BOX 861 swec ovkess | )=y HilHop . 200

CITY-ST-2P JAY, FL 32565 CilY-§1-1IP ?A‘. H‘Uﬂ ‘ ('_(. 2520

TITLE [ Delets TITLE [J Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2P

Tne (3 Detete TE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me 1 Defete TME O Change {7 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§1-2P

12. | hereby centify that the information suppiied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this roport or supptemental roport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an olficer or director
of the carporalion or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 637, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 il

changed, of on an attachmeyy with an address, with all other like empowered.
.&’bﬂ/}i £D /4 [a'- l
1

SIGNATURE: 2. 2o e & K £ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daybme Phona #




