2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

%

DOCUMENT # P03000143812 Jan 07, 2005 08:00 AM
1. Entity Name At
Secretary of State

LAURA LAYTON, P.A.

Principal Place of Business ) ' Mailing Address

11337 VIA ANDIAMO 11337 VIA ANDIAMO
WINDERMERE, FL 34786  US WINDERMERE, FL 34736 ©S

RO T 0

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =t

20-0438165 Not Applicable
5. Certificate of Status Desied [ gg-gfq Addifonal
6. Name and Address of Current Registersd Agent ‘ i o
g B trOTRTETTT E A —$
SMALLEY & COMPANY, P.A. DO NOT WRITE

1517 E HILLCREST STREET —

ORLANDO, FL 32803 —— <IN THIS SPACE

8. The abiove namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE 5

gnalura, typad & prniad name of faglstered agent snd tite ¥ applicatle. (NOTE: Rég':starad Agent signature required whan reinstating) DaATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. ~ OFFICERS AND DIRECTORS EE 0 S ——
e PO B T o = — 1
NAME LAYTON, LAURAL
STRIET ADDRESS | 11337 V1A ANDIAMO A
GNY-51-Z° | WINDERMERE, FL 34786 . ' T
—p R R S - —a.a = =z
NAME -k
STREET ADDRESS 13 AT AT - : !
CITY-5T-7P ) '
— _ i - - S— — ‘
NAME
STREEF AIDRESS

¢ITY -§7-2 ' DO NOT WRITE

e N | I INTHIS SPACE -

RAME
STREET ADORESS
CiTY-sT-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE - i = il g TR T T R AR T — B |

NAME
STREET ADDRESS
CAY-§T-P

12. | hereby certilfz‘ that tha information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplsmental rgport is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer ar directar
of the carporétion or the receiver or frustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment w:n adgre } ith all other lke empowersd.

2 p : €-17S

by ) = P
PED OR PRUNTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: ___,_ Y/




