2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P040001

1. Entity Name

DON LANE, INC.

10712

Secretary of State

05-09-2005 90297 012 ***150.00

Principal Place of Business

434 IPSWICH ST
BOCA RATON, FL 33487

Mailing Acdress

434 IPSWICH ST
BOCA RATON, FL 33487

2. Principal Placs of Business

434 TPSICICH ST -

3. Mailing Address

3y TPs/icH ST.

VR MAT R

NN

Suile, Apt, 4, etc.

Suite, Apt. #, elc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bucd AATUR, £2 RATW TL B RSSO Not Applicable
Zip Country Zip Country ” . $8.75 Additiona
33‘{ 87 o] . 33y 9.7 usS. 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LANE, DON

Name \

-

434 PSWICHST °

Skreet Address (P.C. Box Numbe Acceptablg

BOCA RATON, FL 33487

o FL | e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of teqisterqg agent.

SIGNATURE®

(NO cHANGE)

-~ Sigﬂguri%WG nw refjstered ageni and Iitbe il applicable.

(NOTE: Refjicterad Agert sigrature required when reinslating}

4/30/05”

DATE

FILE NOWI! FEE IS $150.00
Aﬂer'May 1, 2005 Fee will be $550.00

"

8. Election Campaugn FinarCing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 Detete TITLE O Change [ Acdition
NAME LANE, DON NAME

STREET ADDRESS | 434 IPSWICH ST STREET ADDRESS

CIiY-ST- 7P BOCA RATON, FL 33487 CITY-SI- 2P

TITLE O pelete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
RAME™ -1= - _— - - e — 1 - —_ -— — -

STREET ADDRESS STREET ATORESS

CITY-5T-2P CITY-57-ZP

TILE O Delete TINE [ change [ Additicn
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delele ITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cily-ST-2P

TITLE O Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-ZP

12. | hereby certily that the information suppillid with this ming
indicated on this report or supplemenial report is trug an

af the carporation or 1he receiver or trustes empowered to execuls this report as re
changed, or on an attachmant with an addrass, with all other like empowered.

s

SIGNATURE:

does not quality for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrnation
accurale and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
quired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

smunﬁnven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phons #




