FILED
2005 FOR PROFIT CORPORATION . May 09,2005 8:00 am

ANNUAL REPORT - -~ ° Secretary of State
DOCUMENT # P04000025659 05-09-2005 90297 043 ***150.00

1. Entity Name

THE LAMARYEA CORPORATION

Principal Place of Business Mailing Address JUUILULY
1002 WEST BALL ST. 1002 WEST BALL ST.
PLANT CITY, FL 33563-5344 PLANT CITY, FL 33563-5344
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Suite, Api. 8, efc.” Suite, Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
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.2)2 < 69) 8 é k \§ ? ? A_ 5. Cemiacaie of S:atus Desired a ?g.;?qlﬁ:!ﬂﬂonal

6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
Name _  _ _ __ B T .
GLOVER;LAWRENCE A T - .
1002 WEST BALL ST. Street Address {P.0, Box Numtﬂ is fiot Agibptable)
PLANT CITY, FL 33563-5344 '\
KAl

City i FL | Zip Code

s this statemnent for thi urpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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B. Tha above named entity sy
the obligations of ragi
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SIG| K
_' S};ﬂﬂm Typad or fankd narre'oi registered aaWarE et apfmﬁf INOTE: Rogistered AQBNL Signature (equired when reinslating)
N
FILE NOWHI FEE'IS $150.00 9. Elsction Campaign Fxnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D [ velete TITLE [ Change [ Acdition
NAME GLOVER, LAWRENCE A NAME "
STREET ADDRESS | 1002 WEST BALL ST. STREET ADDRESS
CITY-S1-200 PLANT CITY, FL 335635344 CTY-5T-2P [‘
TILE O PDeIete T TITLE [ Change [ Addition
NAME o 2- Pﬂ'? v S, NAME
STREET ADCAESS l’ 5 " STREET ADDRESS -
CITY-57-2IP %35(,'3- §?(_p 4. CITY-ST-2IP
e [ oelete e ™. O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P NN Ny _—. J-omvestap—f— ———- - e e e
e O Delet TITLE V [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-ST-ZIP
TITLE Y v [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exermption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplementd! faport is true and afcuraie and that my signaiure shall have the sama legal eflect as If made under oath; that } am an officer or director

of the corporation or the receiver g ee empowered toghecute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d.
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