2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028365

1. Entity Name

TODD LOUER, INC.

Principal Place of Business

9751 E BAY HARBOR DRIVE, #1104
BAY HARBOR ISLAND, FL 33154

Mailing Address

9751 E BAY HARBOR DRIVE, #1104
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90175 018 ***150.00

G

02152005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI umkg 4 Applied For
0"7" 7 g54 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
— —6.. Name and Address ot Current Registered Agent 7, Name and Address of New Registered Agent
Name a

LOUER, TODD C
9751 E BAY HARBOR DRIVE, #1104
BAY HARBOR ISLAND, FL 33154

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Codse

8. The above named enllty submits this statement for the purpose of changing its regislerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha ohiigations of registered agent.

1 ' . e

SIGNATURE

(NOTE: Aegistered Agamt signature raquied when re!n_sv.dlli-wn) RETE]

; By wSigmluru wpeaorprmednmufrepmnfednwnlnndtllbl!wpdun!e . . 1= DATE, | e
- - FILE NOWH! FEE IS $150.00 9. Election Campaign Financing. . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , Added to Fees
: . t .
10. g .  OFFICERS AND DIRECTORS _ 11. . _ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE 2’ DPST O oelete TITLE {1 Change ] Addition
NAME LOUER, TODD C NAME
STREET ADORESS | 9751 E BAY HARBOR DRIVE, #1104 STREET ADDAESS
CITY-S1-2IP BAY HARBOR ISLAND, FL 33154 CiTy-ST-21P
TMLE [ oslete TLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P i —_— CITY-§1-2P
TLE O Detete TME [FChange [ Addilion
NAME o i o e B
"STREEY ADORESS . STREET ADDRESS.
CITy-S1-21P ) ¢iry-§i-2p
TME O peleto TIME [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e ] peteta THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-sTER | e ) . . .. cry-51-29 L . . V .
e . e o S C Dhoeete - - f e - — — N S0 L Ocknge - [ Addition
MAME. ., aerfer e . .. Nanie - -
smasrmnness- R AN B T IR — L STREET AJDRESS~ 5 "
CITY-ST-2IP T - cITy-S1-2IP

|

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1ohex?ﬁute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowsre

indicated on this report or supplemental report is trus an

o [r[or Yor32ivls

changed. or on an aitachment ress,
SIGNATURE: &
A

[GNATURE AN

PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Dale Daytime Prone #




