[

FILED

v Mar1l, 2004 8:00 am

TN 2004 FOR PROFIT CORPORATION Secretaryv of State
ANNUAL REPORT
03-01-2004 20045 032 ***150.00
-DOCUMENT # P030001 39792
1. entitywame ™"
LAXDAL AND ASSOCIATES INC.
i . . . : - : i
-Principal Place of Susiness Mailing Address o
1041 S0UTH TERRY AVENUE 1041 SOUI'H TERRY AVENUE ’ -t : 3 ~
' lAI{ELAND FL 33815 LAKEI.ANQ. FL 33815 . - - 85405532 o
S S IlIIFIIIIHIIﬂlﬂﬂIIIHIIMIIIIHIIIIIINIIIIIHIIIIIIIJIIHIIIIHIII
Suite, ApL. ¥ ste. Suile, Apt. 4, 8tc. = 02252004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
A — O TV AD [Thiot Appicenie
Zip Country Zip Country - -$8.75 Auaditonal
oS T 2T )T | s conilaeaiSiusDeskes [0 20119 Additona)
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent.. . — ...
- - - —— = - - —_ - Name ”
LAXDAL, LARRY . {
1041 SOUTH TERRY AVENUE Street Address (P.O. Box Mumber is Net Acceplabie)
LAKELAND, FL. 33815 . :
City FL Ep Cods
B. The above named entity submils this staternent for the purpose of changing Hs registerad ofice or registerad agent, of both, in the Stata of Florida. | am famiiiar with, and aceept
the obligations of registarad agant. .
SIGNATURE R : N - ' :
. St typed & printod name of regi egent ane hiie i L (NOTE: Regasionact Agent signaturs requred when reinataing) DATE
FII..é NOWIII FEE IS $150.00 9, Elaction Campaibn Financing $5.00 mayBo - ,_:' -
mer May 1, zoo4 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees ' ’ i o
o T T GFFIoERS AND DRECTORS T oT  ADDNIONS/CHANGES T6 OFFICERS AND DIRECTORSIN 11
me D O delere me R [Jchange [ Acdlion
mE | LAXDAL LARRY ., ¢ - N o
STREEADDRESS | 1041 SOUTH TERRY AVENUE STREET ADDRESS '
CITY-ST-ZP LAKELAND, FL, 33815 ciry- S1-ap
me - - 3 Deiee STE [JCange ] Addiion
NAME HAME
SIREET ADDAESS ‘ SIREET ADORESS _
Y- S1-ZP wly-sT-ap
. THLE - . . [paee . 4 tme . - _ [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
eHy-51-2p GITY-S1-2P
me [ Detste ToE [ Change {7 Agdition
—_— - - .,MAME_._u——»..‘ - - - o HAME =~ |~ - - - - = - - .
STREET ADDRESS STREET ADRHESS
CIFY-57-2P Y- ST-2p
TmE 7 Delgte e [ Cange [ Agsition
HAME RAME
SIREET ADDRESS : STREET ADDRESS
CITY-S1-3P ) . onv-sr-op
IME - . O Delete TinE O change [T Addition
NAME g NAME .- . e
STREET ADDRESS STREET ADDRESS o —
BITY-ST- 7P orY-§1-2P :

12. | hereby certify that tha information supplied with this filing does not qualily for the exemption siated in Sachion 119.07(3):), Florida Slatutes. | lunber cartify that tha information
indicaled on this report or supplemental report is rue and accurate angdhat my signatyre shall e ine same lagal effect as if mede under oath; that | am en ofticer or direcigr -
ot the corporation or the receiver or rusice ampow, o axecute ter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an gddress,

SIGNATURE:

s-lam?n‘{)ﬂ'we w“w RGNING fhcil OR DIRECT( Dare Dayre Frose 7
o =




