FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P04000042021 ecretary of State
05-03-2005 90138 006 ***150.00

1. Entity Nama

LA FROMBOISE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1919 BLANDING BLVD 1919 BLANDING BLVD 30036835
SUITE 8 SUITE 8 to
JACKSONVILLE, FL 32205 US : JACKSONVILLE, FL 32205 US
TN L G 0L W R
i919 BLq\'\Oimi}\) RLUD| ¢/9 BLanng BLuD ' )
Suite, Apt. #, alc. Suitg, Aps. #, ete. A
- 04262005 Chg-P CR2E034 {10/03)
uite Surte
City & S\téxe N f‘ny & State -_ 4, FEI Number Applied For
Jac SOnU[”P FL qakSol\Vl”P r \ AD-0¥8S3I2A0E Not Applicable
Zip . Country Zi Country j " " $8-75 Additional
-3 aaog D“\VW/ g a ‘106 D“' o / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; - e
LA FROMBOISE, TIMOTHY N 5 Lﬂ Fi('O f‘g})Oi se -[de\‘\r\‘( N
1919 BLANDING BLVD treat Addre 0. Numberds Not Accaptable)
lot9BL 1519 RIANBING BT
JACKSONVILLE, FL 32205 S\Ai""& g
City Zip Cod
Jdacksonville F\ FL | *$%505
B. The above named entity submits this staternent for {pe purpose of ¢ registered office Qistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni//\u2
SIGNATURE > o2 . C/',Q 6 '0 6
Signaiure, typed or prjoedd name of regisiered agent and e il applicabie. (NOTE: Registerad Agant signatre recuiiad when reinsiaiing) v DATE
F“-E NOWIl! 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 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P.D O Delete TILE P.o . — [ Change ] Addition
HAME LA FROMBOISE, TIMOTHY N NAME LaFeom bOiS e Timothy N
STAEET ADDAESS | 1919 BLANDING BLVD szt aooess (1919 RBlondng 3Lvid
one-st-2p [ JACKSONVILLE, FL 32205 av-s2e |dackspavi HF £L 3aX0S
TTLE 3 velete TIMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP
TME O detete TIRLE O cChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TINLE O Delete T0ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P Cify-5T-21p
TME O pelete TIME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
THLE 0 Delete TIE [J Change ] Addision
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-§1-210 CITY-57-2IP

12. | hereby certify that the information supplied with this liling dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, F further cerify that fhe information
indicated on this report or supplemental report is true_gnd acgurate and ihat my signature shagll have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or lruslee;;ngg:wefa s report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

changed, or on an attachment with ?p‘w%m -
SIGNATURE: /’% - Freree y-26-05 90Y868-397Y

g
SIGWATURE AND TYPRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




