s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054111

1. Entity Name

LORTNOC, INC.

Principal Place of Business Mauling Address

7856 WOQDSMUIR DR
W PALM BEACH FL 33412

7855 WOODSMUIR DR
W PALM BEACH FL 33412

2. Pangipal Place of Business 1 3. Maiiing Address

FILED
Apr 25,2005 08:00 A
Secretary of State

L

Suitg Apt. #, etc 1 Suite. Apt. #, etc 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0675300 Net Applicable
ap Couniry Zp Country 5. Certficate of Status Destred 0 $8.75 acdiiona)
Fee Aequired
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Ragistered Agent
Narne

SHIRK, WILLIAM E
7856 WOODSMUIR DR
W PALM BEACH FL 33412

Street Address (P C. Box Number is Nat Acceptable)

City

FL Zin Code

8. The abave named entity submits this statement for the purpose ot changing its registered cffice or registerad agent, or hoth, in the State of Florida |} am famiiar wath, and accept

the cbiligations of registered agent.

SIGNATURE

Signalwe, ypad of prietec name of regestared agent and the f appkatie

{MOTE Fegsiesd Agerl sigralurg requited when rainsiating) DATE

FILE NOW!Y FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added (o Fees

9. Election Campaign Financing
Trust Fund Contributon.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tt DPT O petete it CJcnange [ Adetion
NANE SHIRK, WILLIAM E NAME TR0 7

SIAtE T AD0RESs | 7656 WOODSMUIR DR G AOD#ESS LSy 1

arestap |W PALM BEACH FL 33412 iy s1.7p 025 e -t TS 150, 00

iLE V' 1 petete e [ Change [ Additan
NAME SHIRK, JEANNE L HAME

STREFY 4DDRESS | 7856 WOODSMUIR DR SIREE! ADORESS

Cy st o W PALM BEACH FL 33412 Civ-S1-7ip

IE 1 felete itk O change  [C] Addibon
NAME NAME

CTPEET AQRAESS CTREET ADDRESS

CiTY-§1-2IF GV -ST 1P

e 7 petete P itk ] Change  [] Addition
NAMIE HAME

STREFT ADDRLSS SIREET ADDRESE

CAT-51- 2P fIny-S1. 7e

T 7 Delete L. [ change [ Addition
NAM HAME

STREET ADDRE 55 SIRFET ADGRESS

Y S1-IP CITY-ST-21P

s 7 Delete ik I charge ] Addition
HAME NAME

STREET ADDRESS STREET ADSRESS

LY 5T AF ity 1.2

12. [ hereby certify that the information supphed with shis fiing does not qualify for the exermption stated in Secticn 119.07(3)(i). Flonda Statutes | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer of direclor

of the corporation or the receiver or trustee empowered 10 execute thi
changed, or o an attachment with an adgress, with all ather like el

SIGNATURE: _ 2

poré as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11if

At
o cer-FE 23]

SIGNATURE AND TYPED OR PRINTED NAME,

SGNING OFFICER on}a@'cvon Fi Dale

Caytra Phong 4 l




