2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000061627

1. Entity Name

04-18-2005 90292 028 ***150.00

LA VEE CONNECTION INC

Principal Place of Business

356 RONA LANE
DAVENPORT, FL 33897

Mailing Address

356 RONA LANE
DAVENPORT, FL 33897

2. Principal Place of Business

3. Mailing Address

0000 O

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEl Number Applied For
20-GA%\ 59 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Centificate of Status Desired [} Fee Required
e 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ST TTTmEsmee e T T e

REMY, LULA
356 RONA LANE
DAVENPORT, FL 33887

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 accapt

the obligations of registered agent.

SIGNATURE

Signatury, typed or printed name of registored agant and tite ¥ applicable. (NOTE: Regismerad Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1| 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O Deiete THLE D crange [ Aadision
HAME REMY, LULA NAME
STREET ADDRESS | 356 RONA LANE STREET ADDRESS
CiTY-5T- 2tP DAVENPORT, FL 33897 CIrY-87-ZiP
TMLE 3 Deete TLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cov-S1-2p
me 3 Deleto TILE [ Change ] Acdition
CuaET T - y S e - NAE . o e e e L _
STREET ADDRESS STREET ADDRESS .
CTy-51-2IP CITY-ST-2P
TINE O oetess THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TINE 1 peless TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
me O belate TiTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2ZP

12. 1 hereby certify that the 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exel':"fiute this raporé as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowered.

changed, or on an attachment with an addrass, with atl

SIGNATURE:

2 1§ Jos~

Oaytima Phone #




