2005 FOR PROFIT CORPORATION FILED

~ ANNUAL BEPORT (AR) ___— ~  =Aung 29,2005 08:00 AM

DOCUMENT # P97000052405 . Secretary of State
1. Entity Name
THE LANEY COMPANY
Principal Place of Business = = ﬁﬂaiﬁng Address o = =T
4183 OXFORD AVE ~ P.O. BOX 72, ORTEGA STATION
#1 JACKSONVILLE FL 32210 — .
Feeowmsnome G
2 Principal Place of Business = ] 3:-Malling Address E— ‘ -
Suite, Apt. #, atc. _ — ' .- - Suite, Aot # etc B R » - 2!1;1 MOORE CR2EQ34 (5}05)
City & State B | CiyéSae T 4. FEINumber Apolied For
_ . . L 59- 34661 15 Not Applicabie
Zip Courntry Zip Country 5. Cerliiicats of Status Desirad 0O gi.gfq lﬁs:;lional
6. Name and Address of Cun_;ggtliegi_gtered Agent e . 7. Mame and_'Address of New Riiistered Agent
Mame
1B2EEHSE¢'_ES‘Y%R%E%E A - \ o Street Address {P.O. Box NuAmb-er 15 Nat Acceptable)
JACKSONVILLE FL 32202-3427 ON e
City ” - FL Zip Code

8. The above named entity submns thxs statement for the purpose of changlng |ts réglslered office or registered agent. ar both i the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - o e pilioni i
Sighatute typed o pantac name of registered agenl and e if epalicabi (NOTE Hegws ared Agen: mgnarum mq.umd whun rgnslal ng\ DATE
i :
FILE NOW!1! FEE IS $550_.60_ ) S.607 193(2)(b). F.S., allows for the waiver of the $4OD OO 8. Election Campaign Finarcing $5.00 May Be
DUE BY September 7, 2005 fate fee By checking this I M p .
*  Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State ) et |
et e e L S T

10. .. OFFICERS AND DIBECTORS o=l 11 T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P ] 1 nejete Le [ change [ Addition
NAME EDGAR, LANEY L HAME i
STRFETADDRESS | P.O. BOX 72, CRTEGA STATION MGG ADRESS { RIS 1”_{'25_ S
oir-si 22 | JACKSONVILLE FL 32210 - S {2, ’DS BOLO2-007 550,00
U v _ Ooetste R v O chmge 3 Adition
NAME LANEY, ASHLEY T ’ NAME
SIATADDRESS | P O BOX 72, ORTEGA STATION TR T ANDE 53
LY ST 4P JACKSONVILLE FL 32210 o - g cnvesiae
Hitk [ elate e [ change [ Addition
NAMT RaME
SIRFET ADORESS “IREET ADTFESS
Cr-St. 4P CIIY-51-4IF
(AT [T Delate Fitt [ Change [ Addition
MNAME LARE
“TREET AIDRESS STRELTANDAFSS
civ-st ¢ e _g et
IN: M Delete it Jchange [ Addilion
NAME NAME
<IRECT ADORESS 51REFT ADDRFSS
oy S AP T SEniE
B} T pelete s [Jchange ] Adddion
NAME HAMF
IREFT ADCRESS 3l =
Cilv-S1. 2P o T h
12. | hereby certify that the information supplied with th ¢Exemption statedin Section 119.07(3)(i}. Florida Statutes. | further certify that the information

shgpature shall havg the same legal effect as it made under oath, that | am an officer or directer

indicated on this repart or supplemental repg iy
B porl as reqiired by Chapjer 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the racelver ar trusie
changad, or on an attachmant with

y23fos  eov 2895751

SIGNATURE:

‘\l



