FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000139792 - 02-03-2005 90045 004 ***150.00

1. Entity Hame
LAXDAL AND ASSOCIATES, INC.

Principal Place of Business Mailing Address 5 0 0 j. 0 0 3 ?

1041 SOUTH TERRY AVENUE 10471 SOUTH TERRY AVENUE
LAKELAND, FL 33815 LAKELAND, FL 33815
01242005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aooied For
20-0427960 Not Applicabla

] i ] Desi $8.75 Aaditional
5. Ceriificate of Stats Desitad a Fes Required

6. Name and Address of Current Registered Agent

T DO NOT WRITE
LAKELAND, FL 33815 IN THIS SPACE

8. The abové named entily submits Ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sinnginre, yued or orinted name of regpatered avent and mile f anpheatia, {NCTE: Registared Agenl signature required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election C;mpaign FjﬂaﬂCing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [
IE 3]
HAME LAXDAL LARRY

SIREETADDRESS | 1041 SOUTH TERRY AVENUE
CIfy-ST-2IP LAKELAND, FL. 33815

TiLE

NAME

SIREET ADDRESS
CHY-S1-2IP

JILE
HAME

wnsew | _ DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CliY-s1-2P

NiLE

HAME

SIREET ADDRESS
ciry-St-2ip

MLk

NAME

S1REE] ADDRESS
Ciiy-Si-2IP

12. 1 hereby certily ihat Ine intormaiion suppliet with this iling does not quality tor 1he exemption stated in Section 119.07(3)i). Florida Statutes. | further certity 1hat the information
indicated on tis repor: o' supplemental repord is irugyand accurate and that my signature shall have the same legal ellect as if mada under oath; that | am an officer or direcior
of the corporation or (e receivew ustes empogdebd 10 exsrute thr eport as reauired by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11 it
changed, or on an auacnmer an aggress, wered.

SIGNATURE:

[ SlGNATuHEWED oR pvn'en NAME orfsnsumc OFFICER OR DIRECTOR Date Daytime Phone #




