FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT SO et ® Qiat
DOCUMENT # P04000077199 cretary or dtate
05-02-2005 90467 008 ***150.00

1. Entity Name

DOUGLAS E. LAUDENSLAGER, P.A.

Principal Place of Business Mailing Address

435 MAHON DRIVE 435 MAHON DRIVE 00 7 ; 76
VENICE, FL 34285 VENICE, FL 34285

2> Déldcrory ca /o2 Dichckux clR-
Suite, Apt. #, efc. Suite, Apt. #, etc 04262005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FE{ Number Applied For
e@Ko’rrs £ Aolorrrs [F L Zo-ti o Nol Applicable
Zip ’ Cournitry Zi Country i ; $8.75 Additional
3 "‘ 2-7.>’ 3 ‘_iz’ 7;—- 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAUDENSLAGER, JOHN P

1029 DELACROIX CIRCLE Streel Addrass {(P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

-
da

GCity FL ‘ Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e Signatira, tyoed o prmled rame ol regisiared agant and Lie ! apphcatibo {MOTE: Registerad Agent s:gnatura requirad whan reinstatng) DATE

' FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trus! Fund Contribution. O Added to Fees
-,‘-" ‘A0, . Ll QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P 3 Delete TTLE BdChange [ Addition
1 manse” LAUDENSLAGER, DOUGLAS E NAME -

. , ¢ e 1 2

STREET ADDRESS | 435 MAHON DRIVE srcer aooeess | £ 2 o 0 eLhe o ! -
or-si-2P | VENICE, FL 34285 avsiwe | AID IS poprs /A C I LT

L O Deete e 7 O Change [ Adcicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§1-2IP

IHLE [ Detele TRt [ Changs ] Additian
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CIrY-S1-2iP

T [ pelete TITLE CIctange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-21P CIvY-St-21P

THLE ) [ pelets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-81-2P

e [ Delete 1L [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental repart is rue and accurate and that my signature shall have the same legal effoct as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 7 uanlos MI-Y50-90%

SIGNATURE:
&7 5)GNATYRPAND TYPED 0 PRINTED NAME OF SIGNING OFFIGER m/gmefmﬁ Date Dayume Phoro b

’ﬁoujias £, Laudensiager




