2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

P93000054639

DOCUMENT # ecretary of State
LAVERY. INC - 04-08-2005 90028 037 ***158.75
Principal Place of Business Mailing Address
4507 N.W. 5TH STREET 4507 N.W. 5TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us
E PcielPlce oG e BN ”IIII |||I| m““m mll “ “l | Imll II ml ||“||| U ‘“.
N50T Now. 64 e 4507 N SEDre

Suite, Apt, # elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State City & State 4, FEl Number Applied For

Qme_sw/é FL 3.26‘) 09 o.n'\ejv,// FC— 3260 ? 59-3199879 Not Applicable

Zip . Coumr?( Zp Country 5. Certificate of Status Desired IE/ I§eae ;?q:::!:cl'nonal

6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
. ) Name)h\ ’ T T -
ljég?'EEIYWCg'IBII-ISg?EEEE'IB D Street Address (P.OQ. Box Number is Not Acceptable)
GAINESVILLE FL 32609 ‘ -
y, . City FL | Zip Code

8. The above nam i i i ing i i i -registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obligatig i :

- 2 /1

SIGNATURE A= S

igralura, typad of printad name of ragistaregfagent and Iitls if g . (NOTE: Registered Agent signature requirad when reinslating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [J  Added to Fees

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

TITLE PVDT O oelete TILE [ Change  [] Addition
NAME LAVERY, CHRISTOPHER D NAME ‘
STREET ADDRESS | 7128 NW 52ND TERR STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32633 CITY-S1-2IP
TITLE PDST 1 Delete TITLE [ change  [T] Addition
NAME LAVERY, CHRISTOPHER D. NAME
STREET ADDRESS | 7128 NW 52ND TERRACE STREET ADDRESS
CITY-57-2P GAINESVILLE FL CHY-ST-2IP
TS T B e P Mpetets . —®nee o L0 e U [TJ.Change . [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ Datete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST-7IF CITY-SI-21P
TITLE ) O Delete TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P
TITLE - [ Delete TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplementa| reporis true and accurate and that my_signature shall have the same legal effect as if made under.oath; that J am an officer or director
of the corporation or the receiveror powered to exacute thisTepor as required hapter 607, Florida Sta iy name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: 255"  (Get) s -esor
SIGNATURE AND TYPED OR PRINTED NMEWIREGTOR Data o Daytims Phone #




