2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . - Jan 20,2005 08:00 AM
DOCUMENT # Pg5000097902 W Secretary of State

1. Entity Name

LAKELAND SANITARY SUPPLIES, INC.

Principal Place of Business . Mailing Address

1835 GARY RD 1835 GARY RD
LAKELAND, FL 33801 LAKELAND, FL. 33801
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TAYLOR, JOHN W DO NOT WRITE

1835 GARY RD

LAKELAND, FL 33801 IN THIS SPACE

8. The above named enlity submils lh|s statement for the purpose of changmg its registered offlce or reglstered agent, or both in the Swre of Flerida. [ am fariliar with, and accept
'.he obhgauons of reg|stered egent . i T B . . . . - -

gtoe -

© SIGNATURE T U NN Wl Aty "f-“__a_‘!'kn‘ ST = e, S ,;7,-.¢:_::;,._ “
i :ﬁgnmure tfpedofpnrled nmo}reg\ﬂemi agen( and ﬁlleulapprrable (NC!TE Flegkslmr‘!sgemsgnawre mquned when ra ns'laung) .- DATE *
FILE NOWD! FEE IS $150.00 9. Election Campaign F“\nam_:ing %$5.00 May Ba
Aftar May 1, 2005 Foe will be $550.00 Teust Fund Centributlon. 0 Added {o Fees

10, T OFFICERS AND DRECTORS 1

TIE D g

KAV TAYLOR, JOHM W ODBOR1 87450

STREET ADDRESS | 1835 E GARY RD 01/24/05-80012-022 150,00

LY. sT. 2P LAKELAND, FL 33801 N

TITLE

NAME

STREET'ADDRESS

CITY-§T-2° B B

ITLE

NAME

e o L DO NOT WRITE

s o | o IN THIS SPACE

NAME,
STREET ADDRESS
£y -sr-ZP

ms
NAME

$TREET ADDRLSS , .
CITY-ST-26 ) ) B : . e . 3

[ me o G ¢ .
| wame ' ’ ST E ‘
- GTREETADORESS |-~ =+ o s oo = Com - :

OFY-ST-2P ... e e imiis e R e
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