2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P04000043507

1, Entity Name

LABOR UNDERWRITERS, INC

Secretary of State

08-15-2005 90082 023 ***158.75

Principal Place of Business

1425 BENT BOW COURT
LUTZ, FL 33549

Mailing Address

1425 BENT BOW COURT
LUTZ, FL 33548

WY VVERWwww

0

2. Principal Place of Business 3. Mailing Address
ZeH CrritAl 6o grvp (264 CRYSrAL Grove Rivio
Suite, Apt. #, efc. Suite, Apt. 4, elc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{—MT-L’; Fi Lute, FL S5b-Z99$3S 2 Not Applicable
Zip Country Z Country " ; 8.75 Additional
3 3 : 111 g M s ‘4 Jj_?? B H.f/’i 5. Certificate of Status Desired m/?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, JOANNE OWNER
1425 BENT BOW COURT
LUTZ, FL 33549

Name?u ‘f

T ScHegmAn

Street Address (F.O. Box Number is Not Acceptable)

1TTH3 GLinArPe DA

ViAo 0 LAkES

FL | 2570

8. The above named enfity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

A Jll—

SIGNATURE

?oy J Senieman  CFO

B-ll-o

}ﬂy typed or prinied name ol regisiered agent and itle if applicable.

(NOTE: Rogiktered Agent siEnalura reguired when rgingtating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P % Delete THE CHIEF FIAAC ALV OFACE  [chage  @fdiion
NAME FLETCHER, JOANNE OWNER HAME Koy 3. ScHieEmAan) (LFo)

STREET ADORESS | 1425 BENT BOW COURT sesTaoEss |J77 3 GLenmnPR PR

CTY-S-ZP | LUTZ, FL 33549 oSt L Aap o'tAks Pl 3403 8

THLE 1 Delste Tine CHISF ppLAaToal pFFICE~  [Ochnge  [@fddiion
NAME HAME Regcer Licci AnpELl o (Cpo)

STREET ADDRESS STREETADORESS | 27 T4 HopSon RFP.

CITY-ST-2IP CITY-5T-2P LAND o LAEES F(__ 3‘-’ L31@

TITLE 1 oeete TTLE CEHIEE EXLCUTIVE oFF1<ee [ change  [B&ddition
NAME NAME Keuin  Liccipa esete  (CE€0D

STREET ADDRESS SREETADORESS | 47 TH2  Lyviw ™A AUT.

COY-SI-2P CITY-ST-2P Lure, Fv 22009

TLE 7 petete L FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-57-2IP

TITLE O Delete TITLE [Ochange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 ellect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Py T Scacempn

Gil-o5 A 792467772

s)‘h.ﬁune AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR

Data Daytima Phora #




