2005 FOR PROFIT CORPORATION FILED
...+ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000054800 Secretary of State
1. Entity Name 02-28-2005 90212 027 ***150.00
LABSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2844 MORNING GLORY CIRCLE 2844 MORNING GLORY CIRCLE SUU194%1( "I
DAVIE FL 33328 DAVIE FL 33328
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State FEI Numbe, Applied For
4'-[— 06 qq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ega‘gfmﬁ?:;‘ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
IEQ?E%%RJI\EZ?EYLORY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328
City FL | Zip Coda

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

.

SIGNATURE

Signature, typed & printed name ol ragistered agent and tille f applicakle {NOTE: Registered Agent signaluta requiied whan renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

g - “gs\d ) Delete L [l change [ Addition

s ?:?x‘ﬂ‘_\ \\ basﬂ NAME
smsmonnfss ABNY mc,\-oﬂ Giory Qrae STREET AODRESS
onv-sTae e S\oR\AN 33328 CITY-5T-2IF
e S -‘.c‘ct‘ﬂ\*r 'w'eﬁ,sufz £ Delete e O Change [ Addition
NAME mw NAME
STREET AODRESS gi.l mI)\"N l Q. r‘(\t. STREEY ADDRESS
Cry-Sr-2p (‘?. F\ﬁl\\dﬁ aTY.S1-p
TITLE - ) D Deldls ME oo ' © TOchange — [JAddition |
NAME RAME
STREET ANDRESS ) . _ Nsweermoomess | _ e v e
CIY-ST-2F CITY-ST-7P
TLE [ peleta JITLE [ Change  [] Addition
NAME MAME
STREEF ADDRESS I STREET ADDRESS
CITY-§3-7P CITY-S1-2F
TINE [ pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIY-SI-2IF CITY-S3-71P
TITLE 7 Delets TITLE [ changs  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-S3-2P CITY-51-2P

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the<ggpiver or rustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a @’ wnh an address, with all other like empowered.

)

SIGNATURE: L“s W Jetleen iosod 03- 205 En-4n3-~ (0\3

WATURE ZFD TYPED OR PRINTED NAME OF STGNING GFFICER OR DIRECTOR Date Daytrna Phona #




