FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT e Apl' 26, 2005 08:00 AM
: e e — 7 Secr f State

DOCUMENT # P96000100319 : Secretary of 5
1. Entity Nama
LISA & LANA, INC. _
Principal Placa of Business ~~ * "~ Malllng Address -
212 E 1ST STREET — - - Z12E {STSTREET
SANFORD, FL 32771 ‘ SANFORD, FL 32771
S s B 11T

Sute Apt#ete.” T T T b Bule AptAbate. T e | ggennas GhgeP CR2EQ34 (10/03)

City & State T R o] sCly&Stete B - ] & FEINumber ; Applied For

e ' o — _ 59-3‘}212_9_6 Nat Applicabis
zp Country - Zp Country %. Certificate of Status Desited [ g&%ﬁﬁfﬂﬁma‘
6. Name and Addresa of Gurrent Hegisterad Agent 7. Name and Address of Now Registered Agent
o e - Tz ;<] Name : o
KONING, GERALD C . S - == . -
1052 KERSFIELD CIRCLE Shreet Address (P.O, Box Number is Net Acceptabie)
HEATHROW, FL 32746
City i - FLjﬁp Coda

8. The abova named entify Submits this statement for the purpose of changing s registered offfce or registared agsmt, or bath, in the State of Florida. | am lamifiar with, and accept
the chligetions of registered agent. R _

SIGNATURE

stgmm.mﬁf_pmm ninima &F rogietarad agar anc tita i applicdtile, - =" ETE: Bagislorad AQent signabuie fequined when rainsating) N : DATE
T - PR B N i RS '—"' _ LT T - = - — <
FILE NOWII! FEE IS $150.00 9. £laction Campaign Financing’ $5.00 May Be
Aftar May 1, 2005 Fae will be $550,00 Trust Fund Cantribution. D Addedto Fess
10. i T BFFICERS AND DIRECTORS i FDE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P - T ‘Olosete [ e e [ change ] Addition
NAME KONING, GERALD ¢ NAVE -
. . _ i 1G]
STREETADDRESS | 1052 KERSFIELD CIRCLE STREET ATORESS 14 ;%%?gg'féargl f
cme-s-2r | HEATHROW, FL 32746 : chY-§T-ZP i = 31010 150.90
e VPST - Y Dpges  § ™ ' = [lcharge (7 Addlion
NANE KONING, SHARON NAMEE
STREET ADDRESS | 1052 KERSFIELD CIRGLE STREEY ABDRESS
CITY-ST- 3P HEATHROW, FL 32746 CiyY-S7-2P
e - © o Dloges  § e S ) b D3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ony-st-oe CiTY-§1-2IP
e i T ' Clodee - § me o = ClChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-a#
TmE S I PP Ry ' R © Olchange ] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-st-or CITY-3T- 719
s ) o 7 Delete Ting ‘ j : © Othage 3 Adition
NAMSE NAME
STRELT ADDRESS : STREET ADDRESS
CLEY-ST. 718 CiTy-sT-zp

12, | hereby oe:ﬁlg that the infarmation‘squ!ied viath this mlng does not qualify for the exemption stated in Section 119.075{3)@. Florida Statutas, | further certify that the information
indicatad on this report or supplemental repart is trus and accurata and that my signature shall have the seme legal effect a3 if made uadsr oath; that | am an efficer or directar
of the corporation Or the receiver or trustee empawered 10 oxecuta this rapart as required by Chapler 807, Florida Statutes; and that my nama appears in Black 10 or Bleck 11 it
changed, or on an attachment with an address, with all cther like embowered.,

SIGNATURE: s Sha Koni g 4-22-05 Hd7- 32 - 1§32,
IGRATURE ARD TYPED O PR n&wwmoméz?onmggﬁ J T Dawe Daytitma Phare #



