\

2005 FOR PROFIT CORPORATION.

ar

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P96000055055

1. Enlity Name

CARROL LASHORNE, INC.

04-15-2005 90106 025 ***150.00

Principal Place of Business

1205 B AVE -~ OIS
FORT PIERCE, FL 34982

Mailing Address —

1205 B@ avE 213
FORT PIERCE, FL 34982

LUV IR b

2, Principal Place of Business

1205 Ibis Ave.

3. Mailing Address

1205 Ibis ave.

ARG

Suite, Apt. #, etc. Suile, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-0684885 "[Not Appiicatle

i Count Zi 1 it
Zip ounly, e L Country 5. Cenlticats of Status Desired (] $8.75 Adcitional

- - -~ Fes Raquired: -

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

LASHORNE, CARROLL
1205 IBIS AVE
FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity' submits 1his statement for the purpose of changing iis registered
the obligalicné‘_. of registered agent. .,

- i

SIGNATURE ™"

office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Sigratura, typed o printed name of ragisteead apent and ([ il applicable.

{NOTE: Rogistaved Aent signarre required when reinsiating)

DATE

.= - - FILE NOWI! FEE IS $150.00

‘ “After May 1, 2005 Fee will be $550.00 Tsust Fund Contridution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

mLE D O delete TITLE PD [Xcharge {3 Addition
NAME LASHORNE, CARROL NAME )

STREET ADCRESS | 1205 IBIS AVE STREET ADDRESS

CITY-St-2P FORT PIERCE, FL 34982 CITY-5T-2P

TE [ Delete ME [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I OTY-S1-2P

N1 J— R 3 Delete TITLE [ Change ] Addition
NAME NAME - - . - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TME 3 Detete TITLE [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O Detate TiTLE O Change [ Addition
NAME NAME

STREET AGDAESS STREET ADORESS

CITY- ST-2IF CITY-5T-2P

e [ Detete - THLE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2P

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
ed o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

of the corporation ar the receiver or trustee empg
changed, or on an attachmen! with an addres

her like empowered.

AN

SIGHATURE#D TYPED OR PRINTED NAKE OF SIGNING OFFIGER OA DIREGTOR

LSIGNATUR

L/~ ‘Df D2 -sygs= 259

DCayume Phone #




