2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000027710

1. Entity Name '

LATH MASTERS, INC.

04-28-2005 90174 033 ***150.00

L B

Principal Place of Business Mailing Address TUUI/ b U
315 £ ATWATER STREET 315 E ATWATER STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
s s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CRRE034 (10/03)

City & State City & State 4. FEl Number Applied For

5 é:-' 3 ’ 5 5 /A}‘ Not Applicable
Zp Couniry Zip Couniry 8. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address oi New Registered Agent
Name

PARKS, MIRTSANA
315 E ATWATERSTREET fiUgL .
EUSTIS, FL 32726

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped ¢ prnted name of regrstered agenl and tide if apphcabla {NOTE: Registeted Agent Sipnatune requréd when reinslaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 2 Delete TITLE O Change  [] Addition
NAME PARKS, MIRGANA NAME

STREET ADDRESS | 315 E ATWATER STREET STREET ADDRESS

CITY-5T-2IP EUSTIS, FL 32726 CITY-ST-2P

TILE vD [ pelete TE [ Change ] Addition
NAME PARKS, MICHAEL NAME

STREET ADDRESS | 315 E ATWATER STREET STREET ADDRESS

CITY-§i- 2P EUSTIS, FL 32726 CITY-ST-2IP

TILE S e TILE O change ] Acdition
NAME JENKINS, BRIAN NAME

STREET ADDRESS | 315 E ATWATER STREET STREET ADDAESS

OIFY-§T-2iP EUSTIS, FL 32726 CITY-§T-71P

THLE T Melete TTLE [J Change [ Addition
NAME AIKEN, ALONZO NAME

STREET ADDRESS | 315 E ATWATER STREET STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP

rifi3 [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§1-21p CITY-S1-28P

TITLE [ Delete TITLE [ Change L] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CIiY-Si-2IP

12. [ hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carporation of the recgiver or trustee empowered to axacule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmy

SIGNATURE: #ﬂMél—j 152 237- $LO A
G ER OR DIRECTOR L__@e__'_f_j Dayme Ahona # ~

U



