2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064330 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
LAMDEN, INC.
Psmeip;:z! Placa of Busines-s ] = 72;’E;éliﬁg Address N .
168057 TAMPA PALMS BLVD, W 16057 TAMPA PALMS BLVD, W
SUITE 188 SUITE 196
TAMPR FL 33647 TAMPA FL 33647
us us
R i — (VMR
Sulte, Apt #, 8lC. o Susite, Apt #, elc. = = 1st MOORE CR2E034 (10/04)
City & State — — - — wi— f City & State T — o .L 4. FE| Number 59_3439200 ”“;2?2:2(’:;;3
e Country dn Countsy 5. Certificate of Status Desired O ?ese’gesq;gﬁjb“m
6. Name and Address of currien!-ReQisterad Agertt — 7. Name and Addrass of New Registered Agent
Namra )
%%BSZE&S ‘EE%ERG AD Street Address (P.G Box Number is Not Acceptable)
TAMPA FL 33647 ' *
Cay - FL Zip Code

8. The above named eniit;- sutpmits this statement for-me-p;erﬁse of éhanging ité-seé;stere{i office or regisie;éd age;t, of both, in the State of Florida, 1 am familiar with, and acce§£
the chiigations of registered agent.

SIGNATURE : - to e oo e -
b ‘Sgnanab, Wped Gt erntad remo of ragstaced agort and bite d anplcable {MNOTE Rugsigred Aol spnaties requirad when instatng) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Addad to Feas
Make Check Payable to Florida Department of State
10. = OFFICERS AND@;'WE_CTORS . ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie PY 3 Oeete l 2l [ chage [ Addition
MAME LLAMBERT, GENE NAMF tH f QB:'
SHREFADDRLSS | 7218 HAMMETT ROAD SIPEE] ALDRFSS g3/ E%{%}_E%%%%S_mg 150,01
divsi-zie TTAMPA FL 33847 ) GiTY §7-2p
IF BS O patete e [ Change [ Addition
NEME LAMBERT, MARY B . NAME
SIRFLLADORESS | 7219 HAMMETT ROAD STkE+ ADDRFSS
Y ub 2P TAMPA FL 33847 N Y-SE R
i [ Beigte HILE [ Change T Adoifion
NAME NEKE
STRETT ADDRESS l STRCET ADRPISS
oy 41 3P ~ §omesiar
HIE 7 Delets itk {1change [T Additian
HAME HABE
SIRLE? AODRESS STREFT ANDRFSS
CHY.SEap CHY.S1-71
BLE I oelels L [Jchange  [J Acddion
AR NAME
S1Rek] ADGRESS SHRLLT ADDAESS
LIty -81- 0P CHY-S1-4F
(1 3 oelete T Cohange 3 Addition
MAME NANE
“IREET ADDRESS SIREE] AFPRFSS
BN FIY S0

12, { hereby cartify that the informaltion supplisd with this filing does not qualify for the exempiion siated in Section 119,07{3)}, Florida Statutes. | further certify tiat the information
indicated on this report or supplementa! report is true and accdrate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rcaiveflor rustee empowBrad to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronan & an address, v il emoowered. g‘{ g

SIGNATURE: _ eve (AuBesT Umg{/;: /og’ B o5 s

SIGHKUAE AND TYPED ORPRTITED NAME OF SIGHING GFRCER OR DIRECTOR Dayhims Phoets #

0\




