FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P04000078732 04-22-2005 90270 025 ***150.00
1. Entity Name
JEFFREY LAIN, P.A,
Principal Place of Business ' Matiing Address WUYUILNTU
2281 LEERD - # 202 P O BOX 520067
WINTER PARK, FL 32789 LONGWOOD, FL 32752
e S IR AT M GHAI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
20-‘ \ \L‘ G i 65 Not Applicable
Zp Country &P Couniry 5. Canificate of Status Desired [ ?g-;’imﬂ”m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
LAIN, JEFFREY
2281 LEE RD - # 202 Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

' j] ’ City . FLE Code

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

—— L7 ”4%’”’( & _

SIGNATURE i
pfim?d name of .ragig;ed.agan and wia# apohcahlu ; (NOTE: Ragistorod Agont signature requaed when reinsiating) B
L B 1 ) . " [ T . L e ] . N
i"lL.E. NO.VITII FEE 13 $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added to Faes
10. . .... OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR T [ oetee TIRE - P D - : {Ochange [ Addition
H
NAME NAME .
STREET ADDRESS STREET ADDRESS :;%.S—E‘QI p’& LQA 05-“-@ Ro
om-51-2p orste | plpTer PARY. Vi 32184
¥
HILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
WINLE . [ pelete TIE [ change [ Agdition
NAME NAME
STREET AGDRESS - ' $TREET ADDRESS o -
CAY-ST-2ZP CHY-ST-ZP
TE ] pelete TME Ol chenge [ Addilion
NAME NAME
SIREET AQDRESS STREET ADDRESS
ciy-si-zp Iy -SE-IF
TITLE T palete TILE ’ [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE {1 petete TIE ‘ ) - DO change [ Addition
NAME . . - NAME . . - -
STREET ADORESS ‘ . ) o STREET ADORESS y
CITY-ST- 2P - .l : CITY-ST-ZP !

¥4

12. | hereby certify Ihat the information supplied with this filin
indicatad on this report orsaftemental repart is true,
of the carporation of thefeceivef or trustee empi
changed, or on an atlaghment d

4
SIGNATURE: {

oes not Qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

d that my signature shall have the same legal affect as if made under path; that | arn an officer or director

is repo,g as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 i
ed.

//Zﬁvr Tt 407723 564/

INTED NAME OF SIGNING OFFICER ?ﬁ JRECTOR ! / Date Diaytime Phong %

Y/ s?-u:y Emnjh’end;#a

Fad




