2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7,26, 2005 8:00 am

DOCUMENT # P97000054061

1. Entity Name ecretary Of State
THE LANE 1| CORPORATION 04-26-2005 90139 023 ***150.00
Principal Place of Business Mailing Address

~A58-BrPAK-LNE HO5E-OAK-ANE
<FAMRA-El-33602 TAMPA EL 33602

e T AR EAAAE T ACK AL

(P8 W. Pl S.i— (P04 L. Fi& St

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
1AL, /(/.L 7‘7?7)7/014 ~ 59-3452907 Not Applicable
ng é, 0 6’ ZUI‘SW s Zj?z 3 é o d, COU;(WS ’4 5. Certificate of Status Desired [} fi'gilﬁgg;"‘ma'

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

LANE, MICHAEL § Il

824 S.EDISON AVE o ‘eei.ﬁiddress (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 7

Ci Zip Code

A //A i[>

8. The above named entity submitgAhi tephent §6r the purmpt jrfh itsfegisiBred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént,

SIGNATURE ) /

#1505

12. | hereby certify that the informatign su
indicated on this report or supgfemertal feportigy
of the corparation ot the racei frugtee & We
changed, or on an attachme ith an Addreg

SIGNATURE: / ﬁ% 5 [os”
SIGNATURE Apd TYPED OR Pné;. £0NAME oﬂx(r'une Wﬁ\un DIREGTOR Date Daytme Phona ¥

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. A
Signature, lyped oﬂwad name o léﬁered agent ;’nd ttle if c{yi{cable // (N(Iﬁ{/?eguMe tequiad when remnslating)
" . L

. Aﬂ FILE NO‘;VD.;.S lf:"EEvlvs $B150$5020 . 8. Election Campaign Financing ~ $5.00 May Be
= er May 1, oe Will Be 1.00 Trust Fund Contribution.  [[]  Added o Fees
Make Check Payable to Florid partrnent of State

10. ...BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PVST L O Detete 1L O Change [ Acdion
HAME LANE, MICHAEL S Il - ' NAME

STREET ADDRESS {824 S EDISON STREET ADBRESS

CITY-S1-2IP TAMPA FL 33606 CITY-S7-21P

THLE O elete ILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S1-2Ip CITY-ST-2P

HILE {1 Delets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5i-2P

TITLE [ Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2F

TITLE [ Delets TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP A c-s-w

TITLE O peteta TITLE {dchangs  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-S1-2P




