FILED
R PR
2005 ANNUAL REPORT (AR) ' Apr 20,2005 8:00 am

DOCUMENT # P04000077998 ecretary of State

1. Entity Name , 04-20-2005 90345 003 ***150.00
R. LAVERN, INC. <

Principal Place of Business Mailing Address

7040 VIVALDI LANE 7040 VIVALDI LANE .

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address “m) I ”Ilm IIN ! “|Hm ‘“ll‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

77’ O 6 39 907 Mot Applicable

Zip Counvry . ° Zip Country

o  Certificate of Desi $8.75 Additional
i 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T G - . . Name

MCCORMICK, ROBERT-|- SR. NA. _
7040 VIVALDI LANE Street Address (P.0. Box Number is Not Acceptabte)

DELRAY BEACH FL 33446

City FL Zip Code

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

SIGNATURE

Signature, typad of prinied name of ragrstered agent and tile if applcable (NOTE' Regrstarad Agenl signatirs raquired when rinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contributon,  []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ ¢change  [] Addition
NAME MCCORMICK, ROBERT L SR. NAME
STREET ADDRESS | 7040 VIVALDI LANE STREET ADDRESS
CIFY - SF-7IP DELRAY BEACH FL 33446 CITY-5T- 2P
TLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-57-2P
TITLE O pelete TINE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-§7- 37
TITLE O petete TILE {Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-7iP
THILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CITY-ST-7IF
THLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CInY-ST-2IP CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatad on this report or supplemental reportis true 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 receiver or trustee empowerad 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: (7 pagerri recdmcy s 308 57/ $654920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




