2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P04000014925

1. Entity Name

MARK LAPRADE, INC, -

8701

Principal Place of Business

ST. PETERSBURG FL 33701

Mailing Address

8701 BAY PINES BOULEVARD
ST. PETERSBURG FL 33701

BAY PINES BOULEVARD

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90022 007 ***150.00

TR

ENGLANDER, LEONARD S ESQ.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
2Not Applicable

i C i C it

Zip ountry e ountry 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name - -

721 15T AVENUE NORTH

Street Address (P.O. Box Mumber is Not Acceptable)

ST. PETERSBURG FL 33701

City

F L Zip Code

the

SIGNATURE

obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accep!

Signature, yped or printed nama of regstered agent and tte if applcable

(NOTE" Regrstatad Agent signature requued when einstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O petete TITLE [ change [ Addition
NAME LAPRADE, MARK ’ MAME
STREET ADDRESS 8701 BAY PINES BOULEVARD STREET AGDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-Si-2P
L O oetete s CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete H TITLE [J Change (] Addition
NAWE o o NAME T T T
STREET ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIME O pelete TITLE .- [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CITY-5T-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
il I Delete e Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. 1 hereby certify thal the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an anachn%th Wsd
SIGNATURE: o RSl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T i-os”

Daytime Phone #




