2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # P95000079746

1. Entity Name

R.J. LACOMB & ASSOCIATES, INC.

iml\jgiung Address

Principat Place of Busingss

FILED
Mar 09, 2005 08:00 AM
Secretary of State

;508 CYPRESS DR 1808 CYPRESS DR
4 #4
JUPlT’E.R FL 33469 _ B JUPITER FL 33469
M _ UL
Suite, Apt. #, etc. = U Suite, Apt. # elc 1st MOORE CR2E034 {10‘,’04)
City & Stale R — City & Stale = 4. FEI Number Appiied For
. 65-0631988 Not Applicania
Zip Cauntry Zip l Country 5. Certficate of Status Desied [ D8+/D Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— = T i Nare ;
Is'gg 8M&Ré%HR% Strest Address {P.Q, Box Number is Not Acceptable}
TEQUESTA FL 33469 _ =
City Zip Cade

FL

8. The above named entity submits this statement for tha pu
the obligajems of registered age

SIGNATEZE

changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, Mled)fr

¢4 name of ragrstered agent and hile f apphcatle

f(NDT'E Regislorad Agant sighafure Teguited whan raﬁsmﬁng];" B

DATE

FILE NOKT! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution ] Added to Fees

10. T OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e [&:0] —  __ ’ [ petete TiE I change [T Addition
NAME LACOMB, RENE NAME He) R

STRELT ALDRESS | 1508 CYPRESS DR #4 SIRLET ADDRLSS 37 Uﬁggggga{%?iﬁm 150. 100

Cly-ST-2P JUPITER FL 33469 oy.51-2IP b

T DS | o B O petele ™~ TR j [JChange  [] Addition
NAME LACOMB, JOHN NAMF

STREETADDRESS | 1508 CYPRESS DR #4 STREET ADDRESS

Clly-Si-2IP JUPITER FL 33463 MIv-51.71P

e - 1 Delete 1LE [ change {7 Addition
NAMG NAME

STREFT ADDRESS SIFEET ADORESS

iy S1-2P Lcms:w

YIRLE ) T Delels e {IChange ] Addition
NAME NAME

SITELT ADORESS STRTET AGDRESS

oIy - S1.7p Cliv ST 2IP

TILE - - [Toelste [ "me T DGohange [ Additian
NAME H SAME

STREFT ADDRFSS SIREET ADDRESS

Gy, T-UP Cly-51- 2P

The N 7 oelete nn g ) [T Ghange [ Addition
NAME HAbE

STREFT ADDRESS SIREET ADDRESS

Ciry si-2ir I SIY-S1- 7P

12. [ hereby certify that the jnfarmation supplied with this ﬁﬁng doas nat qE.rBTI_Fy for the examption stated in Section 119.07(3){I}, Florida Statutes | further certify that the information

indicated on this report or supplermental report is tfue and accurate
red to exec

of the corporation ar the recelver or rustee empg
changed, of on an attachment with

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 1 1if
red.

Nayrme Phora o



