FILED
2005 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P96000058776 Secretary of State
1. Entity Name

LAFAYETTE PROFESSIONAL SERVICES, INC.

Mailing Addirass

P.0. BOX 953534
LAKE MARY, FL 32795

Principal Place of Business __

118 PAMALA CT. —
SANFORD, FL 32773 —

A

Jan 13, 2005 08:00 AM

01112005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3398047 Not Applicable

5. Certificate of Stat i
ertificate of Status Desired Fee Required

0O $8.75 additionaf

it — - - .

WRILAR ~ . DO NOT WRITE
SANFORD, FL 32773 - ~ "IN THIS SPACE

8. Tha above named gnlity submits this statement for thé purpose of changing its registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent. -

SIGNATURE

Signaturg. typud;v printed name of registered agent and Lite If applicable. (MOTE. Rugistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS | — S
I P - —_—
NAME WIRTH, AR,

STREETADDRESS | 17 B PAMACA CT.
CiTY-S7-2P SANFORD, FL 32771

HODA001 75954

— I __Ei_l_.{liﬂg*'ﬁs_ﬁ@ﬂﬂﬁ}fi}—l}[ﬁ 150,00
NAVEE
STAEET ADDRESS

CITY -$T-2IP

me
NAME
STREET ADDRESS

o-st-2p DO NOT WRITE

e S | IN THIS SPACE

NAME
SYREET ADDRESS
gIry-ST-71p

THLE

NAKE

STREET ADDRESS
LITY-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-87-2IP

12. 1 hareby cortif that the informatjon supp_!iéd with this ﬁﬁng doas not qualify for the exemption stated in Section 1 19.07?}(7). Florica Steiutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad 1o exacute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an gddress, with alf otila:_ilkg_gmpowered‘

SIGNATURE:

A PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1/ 1e/0S” _ 403-239-S/20

Taytime Phoro #




