2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

‘May 06, 2005 08:00 AM

DOCUMENT # P03000155401

1. Entily Name
LANSERYV, INC.

Secretary of State

Principal Place of Busine;sm' ) ‘:rﬁal‘!ﬁng Aq’dress -
4350 OAKES RD. 4350 DAKES RD.
SUITE #507 ~ SUITE #507

DAVIE, FL 33314

 DAVIE, FL. 33314

Tt

DO NOT WRITE IN THIS SPACE

LR AL CER A

04182005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
20-0496?37 Not Applicable

5. Certificate of Status Desired [ $8.75 acditional

Fee Required

6. Name and Address of Current Aeglstered Agent

LANIER, JOSEPH B
811 SW 87TH TERRACE
PLANTATION, FL 33324 _

a

. IN THIS SPACE

DO NOT WRITE

the obligations of registered agent.

8. The above named enlity submits fhis siatemant for the purposs of changiny Tts registered affice or registared agent, or bakh, in the State of Florida. [ am familiar with, 2nd accapl

SIGNATURE — o e
Signalure typed or priniec nems of reglstercd age~ & e I doaficable’

<= (HOTE. Registered AGant signalurk reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

10. QFFICERS AND DIRECTORS

1 .

TTLE ] T

NAME LANIER, JOSEPH B
STREET ADDRESS | 811 SW §7TH TERRACE
GIFY -5T-29 PLANTATION, FL 33324

TLE VP
NAME LANEER, SUSANY
STREET ADCRESS | 8141 SW 87TH TERRACE

oo eas te 0.0 -

CITY-ST- 2P PLANTATION, FL 33324
TITLE ) T
NAME

STREET ADDRESS
CITY-57- 28

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LAY - 5T - 207

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY - 5T-2IP

i

NAME

STREET ADDRESS
GITY-§T-2P

12. | heraby cerlil

thal the information 5upplfed willi this T’ﬁ‘vng"doas net qualify for the exemption stated in Section 119?0‘?_{3)0'), Florida Statutes. | further cariily that the information

indicated on tI{is raport cr supplamental repon is tue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of thé corpaoration of the recelver or trustes empbwered 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdrass, with r ke empowered., /
Y /[29 )05 9579/ %0
—=~—— phe h

Daylme Prone

SIGNATURE:

@Mtl.rﬁ: AND TYPED OR PRMIED NAME OF SIGNING OFFICER DR DIRECTOR




