2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000005974

1. Entity Name
LAUDET CORPORATION

Secretary of State

01-21-2005 90044 038 ***158.75

Principal Place of Business

1585 SADDLEBROOK
JIACKSONVILLE, FL 32221

Mailing Address
1585 SADDLEBROGK

JACKSONVILLE, FL 32221
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2. Principa!l Place of Business 3, Mailing Address
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the obligations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

. yped or printsd name of registered agent and 1ie il applicabia.

{NOTE: Ragisterad ADSM SigRatine requeinad whin neinstating)

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

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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12. | hereby cenilz‘lhat tha information supplied with this filing does not qualify for the exemption stated in Saction 119,0753)0). Florida Statutes. | further certity that the information
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