2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

Apr 16, 2005 08:00 AM

DOCUMENT # P85000046339
Secretary of State

1. Entity Name
LAFAYETTE PINE STRAW, INC.,

‘M’éiling Address

499 SW FP FOLSOM SR RD
_ MAYOFL 32065

Principal Place of Business

498 SW FP FOLSOM SR RD
MAYO FL 32065 -

RO

2, Principal Place of Business __ 3. _Maifmg Address
Suite, Apt. #,etc. - R Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number J ) Applied For
- — 59-3324269 Not Applicable

. s T T = T Z H .

Zp Couriry ® Country 5. Certificate of Status Desired J $8.75 Atddnlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- = . - Name -

g&Rﬁlﬂiagm ETREET SUITE 301 Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055 —

City = FLJ Zip Code

8. The above named entity sﬁ@"—mits this stal_ement for the purpose of changing its regfsfered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the chligations of registered agent.

SIGNATURE - =

Sgnaluts, yped o printen rams of tegistered agent add ks  appiceble

(WOTE Registerad Agant sigrafure requied whar rafstating) - DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00

9. Elaction Campatgn Financing
Trust Fung Contribunon [

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tine DF ) T Dhosete  f e e [JChange [ Addition
NeNE FOLSOM, MANUEL e L Huo0anat oes

STREFT ADDRESS | 409 SW F P FOLSOM SR RD. SIFEET ADDRESS (/18 05-80012-613 150,00
CITY-SI-7 MAYQ FL 32086-3927 : Hjﬁ'-sr-flf’

1iLE DVST - T L] Belete THIF ’ [Jchange [ Addition
NAME FOLSOM, FRANCES NART

SIRCTT ADDRESS | 409 SW F P FOLSOM SR AD SIPELT ADDRESS

¢ry-St-of (MAYQ FL 32066-3927 _ OTy.8T-2p

e S o O Dstete Time [J Change ] Addition
NAME NAKE

STREET ADDRESS SIAFET ADDRESS

CIFY-5T 2P CLY-51- 7P

it - N 1 Detele Wil [ Change ] Addition
NAME NAMF

SIRELT ADDRESS STREET AGORESS

SUY-ST- 2P VST TP

i: S ) [ Delete i Clchange [ Addition
MAME KANE

STREET ADDRESS B SIREE] ADDRESS

Ciry-ST-21F CITY-51- 2%

L - O Delete i Tl Change  [] Addition
NAME NAME

SIRFT ADDRESS STREET ADDRESS

oiv-1 2P CHY-51 2P

12. | hereby ceni”h_; that the information suppiied with This ﬁ]ing does not gualify for (e exemption stated In Settion 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on

is report or supplemenial report Is rue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

af the corperation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 22

[ 74_}"1:1} aﬁm

Manuel Folsom

386-294-1518

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

4-14-05

Nate

Daytme Phone 4




