2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P94000007980 -

1. Entity Name
THE LAGUNA CORPORATION OF LEE COUNTY

L .T('l‘l IR i

P e

ecretary of State

04-21-2005 90246 034 ***150.00

e
Principal Place of Business

2590 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL.33903. | .

Mailing Address

WASHINGTON AVE EXT
< ALBANY, NY 12205

PINE WEST PLAZA BLDG # 2

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, atc. Suite, Apt. #, elc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2096019 Not Applicable
- - . -
Zp Country Zip Country 5. Centificate of Stalus Desired d $8.75 Additional
Fee Required
- .. 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

GLOTZBECKER, PAUL
2590 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbiligations of registered agent.

SIGNATURE

Signature, typed or priated name of registered agent and tile if applicable,

(NOTE: Aegistered Agent signaiure required when ransiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P [ Delete TILE (O Change [ Addition
NAME TOUHEY, CARL E HAME

STREET ADDARESS | PINE WEST PLAZA BLDGE 2 STREET ADDRESS

CITY-§7-2P ALBANY, NY CITY-ST-2IP

TITLE VP O pelete TITLE [ Change [ Addition
NAME TOUHEY, CHARLES NAME

STREETADDAESS | PINE WEST PLAZA BLDG 2 STREET ADDRESS

CITY-S7-2P ALBANY, NY CITY-ST- 2P

TITLE TS [ oelete TITLE A Change [ Acdttion
NAME-- - ——-]-GBTZBECKER, PAUL ce— e e -~ GLOTZBECKER CPARL - - .-

STREET ADDRESS { PINE WEST PLAZA BLDG 2 STREET ADDRESS

CITY.5T-2IP ALBANY, NY 12205 CiTY-ST-2IP

TTLE O pelete TITLE [Fchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2IP CITY-ST- 21

TITLE 3 Delete TITLE I change [ Addition
NAME RAME

STREET ADDAESS i STREET ADORESS

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

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | [usther certity thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other ke empowered.

lv.ﬂgu\_ ,paul G !o"zlaedce(

‘indicated on this report or supplemental report is true an

SIGNATURE: (PJ%

dfdfos S78-438-36a1

SIGNATURE AND TYPED OR U?ED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




