2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000077195

t. Entity Name

ALLISON M. LAUDENSLAGER, P A.

Secretary of State

05-02-2005 90467 007 ***150.00

Principal Place of Business

435 MAHON DRIVE
VENICE, FL 34285

Mailing Address

435 MAHON DRIVE
VENICE, FL 34285

TG

I

2. Principal Place of Business 3. Mailing Address
/P20 DéLpencix ciR| /922 DéLhcRoix e (&
Suie. Ap. 4. eic. Suite. Apt. #. etc. 04262005  Chg-P CR2E034 (10/03)
jty & State City & State 4. FEI Number Applied Far
Ofactrs /—’-t.f o RKokrtts /:(_. o=ttt la Not Appicable
Zip Country Zip Country » ) $8.75 additional
3 4 19 ( 3V 298 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LAUDENSLAGER, JOHN P

1029 DELACROIX'CIRCLE

Street Address {P.Q. Box Number is Not Accepiable)

NOKOMIS, FL 34275

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
[gnature. !wad_oc ernted rame of regslarad agent and Lile it applicable (MOTE: Reg:stared Agenl s:ignatuse regured whan rewnslaling) DATE
. FILE NOW!!!. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O oelete TILE 0&Thange [ Adsition
NAME LAUDENSLAGER, ALLISON M NAME -
: o celPcr e -
STREET ADDRESS | 435 MAHON DRIVE STREET ADDRESS /e L D X ~
CITY-37-2IP VENICE, FL 34285 CITY-ST-2P A CLorrt S /C t- 3‘f 27N
TME O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
NTLE 1 Detete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P GITY-ST. 2Ip
TITLE O Delete THLE [ change [ Additign
NAME HAMC
STREET ADDRESS STREET ADDRESS
CIY-ST- 219 CIry-ST-2IP
TILE 1 Delese TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-7IP
TiLk {1 Delete TVLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatea an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath: that | am an officer o director
of the corporation er the receiver or rustas empowered 1o axacute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed, or an an attachment with an address, with alt other ke empowered.

SIGNATURE: %@AMMW/ )
IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR [\

Ylanjos. 4)-us0-90%,

Date Daytme Phore &

Allison M., Laudencleaer



