2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entity-Name- =

LANE 41, INC..

DOCUMENT # P95000033089

Principal Piace of Business

17305 S.W. 303 STREET
HOMESTEAD FL 33030

Mailing Address

17305 S.W. 303 STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

el

ts_g

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 05, 2004 8:00 am

ecretary of

State -

04-05-2004 90080 019 ***150.00

JRUEF R T

Il

ll!

[l

i

FL

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0582708 Not Applicable
Zip Country op Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Chme b e o s in e . Name _ . .
JOHNSON, JAYNE i s .
17305 S.W. 303 STREET Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City Zio Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Bignature, typed o printed name of registered agent and lille if apphcable.

(NQOTE: Ragistared Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delete TITE [Jchange  [J Addition

NAME JOHNSON, LARRENCE NAME

STREET ADDRESS | 17305 S.W, 303 ST. STREET ADDRESS

CITY-ST-71p MIAMI FL CITY-ST-2IP

THLE STD [ pelete TILE [ Change [ Addition

NAME JOHNSON, JAYNE NAME

STREET ADDRESS {17305 S.W. 303 ST. STREET ADDRESS

CIY-ST-ZiP MIAMI FL CITy-81-21F

TiLE 2 Detete TILE [ change [ Addition
THAME S v e SR v R - C PR I T IITIY L f ot Dl mmear s e it mrin o et e e o

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TTLE [ patete TLE [JChange [ Addttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-ZIF

TITLE 07 pelete THLE [} Change [ Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE (O perete ME [3 Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-71P CITY-57-2IP

t with an adgress, with all other like empowergd.

Z}%&h&%ﬁm .ﬁe/ AL

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119,07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachim

SIGNATURE:

PRINTED NAME OF susmnci()mcen o DIRECTOR

/

i-2-04 /39:);% -$S 7.8

Dayﬁ:ne Phone #




