2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000157151

1. Entity Nama
LANIER PROPERTIES, INC.

04-29-2005 90227 029 ***150.00

Principal Place of Busihass

4848 CALASANS AVENUE
ST CLOUD, FL 34771

Maling Address

STCLOUD, FL. 3471

4848 CALASANS AVENUE

66020087 ..

2. Principal Place of Business 3, Maling Adavess

A R e

Sulte, A, ¥, etc. Suits, Apt, #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State Ciry & Rats 4. FEI Number Applied For
5Q- 3334307 Rol Applicabla
Zp Country ap Country 5. Centificate of Status Oesired ? gzs‘qd‘:’h“
8. Name and Address of Current Registerad Agent 7. Name and Addraza of New Registerad Agent
Nama

SIBLEY, SALLY
209 FARRINGTON LANE
KISSIMMEE, FL 34744

Street Address (P.0. Box Number I8 Nat Acceptable)

City

/ FL | 2o

8. Tha above narned entlty submits this statement for the purpose of changing its registared office of ragistarad agant, or Doth, in the State of Florida. | am famitar with, end socept

the obligations of reglstared agent.

SIBGNATURE

. ypad or printsd name of reg: apers pa e d

{NGTE Regretaras® Apsrst Rignaturtl rédpared whan reusscaing) DATE

FILE NOWIll FEE 1§ $150.00

9. Election Campaign Finencing

$5.00 May 8o
Adoad to Foas

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution,
10 CFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P O pelers mEe OcCrange [ Addition
HAME LANLER, DAVID JR NAME
STREETADORESS | 4848 CALASANS AVENUE STREET ADDRESS
Y-S 2P SY CLOUD, FL 34771 ory-St-2p
L VP 7 Detern e QOchanee [ asdiion
XAME LANIER, CATHERINE WAME
STREET ADDRESS | 4848 CALASANS AVENUE STALET ADORESS
oy-st. 29 ST CLOUD, FL 347T1 an.§-
Ll O petets L OCangs [ Addition
NAVE RAVE
STREET ADORESS STREET ADDAESS
afy-sT-ne . ary-ST-DP
e ] pelns e Dctane [ Asdtion
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY. §7. 2P oy-sT-29 -
e 0 Oetane e Ocrange  Cassitin
NAME HAME
STREET ADDRESS STRIET ALORESS
oTY-$r-2P an-st.me
RELE £ Detats T OChange [ Adddion
RAME NAME
STREET ADORESS STHEET ADORESS
urY-s-m oY-sT-00

12, 1 hereby certify thal the informaton supplled with this fo!
indlcated on this repant or supple
of the corparation of e recelver arfruste
changed, of on an attachment Wil en g

SIGNATURE:

8 ampowered

doss not qualtly lor the exg
egte Irepomstmcagr accurate and that my sige

ption s1at8d in Section 119, omaxu Florita Statutes. | irther cartily thet the inforrnation
Ature shail have the sama legal
D expcute this repoft as.rpduired by Chapter 607, Florida Stahutes; and that my name appaars in Block 10 or Block 11 if

act a3 it made under oath; that | am an officer or director

I gz




