2005.FQl
NMUAL REPORT -

PROFIT CORPORATION :

FILED

DOCUMENT # P04000149714

s Secretary of State

05-03-2005 90153 020 ***150.00

1, Entity Nams

LAZY, INC.

Principat Placo of Busingss Mailing Address
7624 PENNY RD. 7624 PENNY RD.

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

["2. Principal Ptace of Business 3. Malling Adcress

0 GO

Suite, Apt, #, etc.

Jun 02, 2005 8:00 am

Sute, ApL #. slc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbaer Applied For
: J0 -/793239Y Nol Appiicablo
Zip . Country Zip Country ) . $B.75 Additonal
- w 8. Certificate ol Siatus Desired 0 fe Required
8. Nama and Address ¢f Curreni Repistered Agant 7, Name and Address of New Reglsisrad Apeni
tome
ROBINSON, MICHAEL :
2335 E» BALOWIN RD. Stres1 Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
.
S City FL | Zip Coce
B The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accep!
the obligaticns of ragistered agenl.
SIGNATURE
Signatum, ypad o pricesd name of regRIIYd agent and (e # appicabie {NOTE: Regiabintd AQIt SioNature requined whn Minaeing) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campeign Financing $5.00 May Be
After May 1, 2005 Poo will be $550.00 Trust Fund Contrigution. Added to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ peiete TME [J Change  ICJ Addition
KA FARMER, MONETTA L HAME
STREET ADDRESS | 7624 PENNY RD. SIREET ADCRESS
Ciry-s1-ap PANAMA CITY, FL 32404 CY-ST-7P
TLE vT O Deets TITLE OGrange [ Addition
HAME KELLER, PAULAR NAME
STREET ADDRESS | 7624 PENNY RD. STREET ADORESS
CiTy-ST-2P PANAMA, CITY, FL 32404 C{TY-ST-29
TINE O Deketn e O change [ Aadition
NAME MAME
STREET ADDRESS STRRET ADORESS
CiTY-ST.2P &Y-s1-0p
fme [ tetete Tme D change. [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1.2P Ty 5T-3P
e O detets TIME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
oY -ST. 7P criy-st-ap
TNE O pelete e Ochange (7 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
omy-g7-p oY -ST-2P

12. | heraby certify that the information supplied with this fili
indicated on this repon of supplemental report is lrua al

changed, or on an artachment with an address, with atl ether lixe empowerad.

doas nol qualify for the exemption stated in Section 118.07¢3)i), Florida Siatutes. | turther certily thal tha information
mccurata and that my signature shall have tho same legal ellect as it made under calh: Lhat | am an olficer or direclor
ol the corperation o the recelver or trustes empowered to axecute this report as required by Chapler 807, Florida Statutas; end that my name appears in 8lock 10 or Block 11 i

sneumune:%m% b fz AE N or %{f—ﬁr’ gfi’ffzﬁ%

AAMR OF $:GMIND CEACER OA DIRECTOR




