FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000031428 02-16-2005 90031 006 ***150.00
1. Entity Name
LAIRD PRODUCTS, INC.
P . VUV ALVY AV
Principal Place of Business Mailing Address
7500 S.W. 136TH STREET PO BOX 33256-2182
MIAMI, FL 33156 . MAMI, FL 33256 US
T s AR ECATRA o
Sulte, Apl. # ete. Suite, Apt. #, etc. 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
650662908 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?8'75 Addilionat
ee Required
~ + »§- Name and-Address of Current Registered Agent--- --- -~ - - we— .~ --— T.-Name and Address ot New Registered Agent-. - - = =
Name
HAXTON, LAIRD
7500 S.W. 136TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL l Zip Code

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

SIGNATURE
Sigatura, typed of printed name of registered agent and litle if apolicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD 7 Delete 1TLE [ Chenge [ Addition
NAME HAXTON, LAIRD NAME
SIREET ADORESS | 7500 S.W. 136TH ST. STREET ADDRESS
5| emvstzr | MIAMI, FL 33156 CITY - 57-2P
o PSTD 1 Delete THLE [ change [ Addition
HAME HAXTON, SHARON NAME
STREET ADDRESS | 7500 S.W. 136TH ST. STREFT ADDRESS
CITY-ST-21P MIAMI, FL, 33156 CIY-§T-2IP .
TMLE . 1 oelete TILE O Change [ Addition
NAME NAME ”
STAEET ADDRESS STREET ADDRESS
CHY-SI-2P CirY-S1-7iP
MLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2P
TILE ] Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o omvestar CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver cr trustee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: / ,\/M/% SHhtagy Hoeiond L/JA?K 30 SIS

o
sGNATURE AND TYPED 69 PRINTED HAME OF SIGNING CFFIGER OR DIRECTOR Date Daytime Phone 4 -/




