2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000082595
Y. Entity Narne 05-02-2005 90467 009 ***150.00
LAUDENSLAGER ASSOCIATES, INC.
Principal Place of Business Mailing Address . .
435 MAHON DRIVE 435 MAHON DRIVE AT
VENICE, FL 34285 VENICE, FL 34285
> T > s RO
/2o DECACRY Cii /o 20 DdbACRaIL IR

Sulte, At &, eic. Sure. Apt. &, etc. 04262005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
Nak'”fﬁ F < A.‘ o O S 'z‘-— 2.0~ {i\p0|LO Nol Applicable

‘Zj’.z, > b Couniry le 7—-7( Couniry 5. Certificate of Status Desired O gi'gilﬁ?:ci’m’"at

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAUDENSLAGER, JOHNP
1029 DELACROIX CIRCLE
NOKOMIS, FL 34275

.

Streat Address (P.Q. Box Number is Not Acceplable)

’ City

FL l Zip Code

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floriga, | am familiar with, and accept
thegbligalions of registered agent. ™

SIGNATURE

( " Signarure, typad or ponled ramﬁ\? tegistured pgent and Lie it aplicable, (NOTE: Ragislered Agent s:gnatur requirad whan reinctatingj DATE

R K

. e - . . .

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will $550.00 Trust Fund Contribution. Addad to Fees

* .
10. OFF‘[CEHS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P i O Delete TILE PChange [ Addition
NAME LAUDENSLAGER, DOUGLASE NAME b & o
STREET ADDRESS | 435 MAHON DRIVE strer sooness | €0+ © LAcnroLX e -
Gv-sTmP | VENICE, FL 34285 CIrY-§1-2P MNoKorres Lo Y L7
TITLE TRES 3 Delete TITLE [AeChange [ Aadition
HAME LAUDENSLAGER, ALLISON M NAME .

' oo (. F=Y ¢ -

STREET ADDRESS | 435 MAHON DRIVE STREET ADDRESS / v 'D & ekt —
ory-st-2F | VENICE, FL 34285 CITY-S1-21P ASo Karres /A~ SYT?S
MIe [ pelete 1LE [OChange ] Additin
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-7IP CTY-S1.2IP
WHE [ Delete TITE [O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-si- 2P
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true an accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the raceiver or trustes empaowared to execute this report as required hapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 i

changed. or on an allach  adcress, wwmmr% ) /a', /05 A48 -907%

SIGNATUR E :
N AND TYPED Oﬂ PRINTED NAME OF SIGNING QFFICER OA D Date Daylma Phore ¥

])OLLqLaS E. Laudensloger FrLSzdwt



