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' 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # P87000090400

1. Entity Namea
LAFQUNTAIN LAND DEVELOPMENT, INC.

=

Principal Place of Business

5012 W, CYPRESS 5T.
TAMPA, FL 33607

Mailing Address

5012 W, CYPRESS ST.
TAMPA, FL 33607

%

DO NOT WRITE IN THIS SPACE

5 7o L TARET

FILED
Feb 09, 2005 08:00 AM
- Secretary of State

AH RO AN RN A

T

01212005  No Chg-P CR2E034 (10/03)

4. FEI Number ‘ Applied For
59-3475917 Not Applicable

5. Cetiticate of Status Desired O $8.75 Addiional

Fee Required

§. Name and Address of Currant Registerad Age:

nt

THOMAS B BRADLEY
5012 WCYPRESS ST
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

— . - . - " . g oy e ol am ey 1o el Y
8. The gbove named entity submits this statement for the purpose of changling its registered office or ragisterad agant, or both, in the State of Florida. | am famillar with, and accept

Sigrature, typed or printad name of registerad agent and titla Il applicabis
— - ek e

{NOTE. Registared Agent signature requirad when reinstalieg) | _ |

DATE

9. Elacti

FILE NOWIlIl FEE IS $150.00
Trust

After May 1, 2005 Feo will be $550.00

on Campaign Financing
Fund Contribution.

$5.00

Added {0 Faes

May Be

10, ___ OFFICERS AND DIREGTORS

T

FD

LAFQUNTAIN, JAMES P
8012 Ww. CYPRESS 8T,
TAMPA, FL 33607

TITLE

NAME

STHEEY ADDRESS
CITY-ST-2IP

STD
BRADLEY, THOMAS B
5012 W, CYPRESS ST.
TAMPA, FL 33607

TRE

RAME

STREET ADDRESS
CITY-8T-21P

TRE

NAME

STREET ADDRESS
CITY-81-2P

TIME

HANE

STREET ADDRESS
QITY-ST-2IP

TTE

NAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

00222378
S-50026-013 150.00

— L’J}?f;ijgg‘s

DO NOT WRITE
IN THIS SPACE

e e, 4T ST it het

12. | hereby certify that the information supplied with this filing doas nof

af the corporation o the receivar or trustee ampowered to execute
changed, o on an attachmert with an address, with all other I

SIGNATURE:

t qualify for the exemption staled in Sectio.

indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal e
port as required by Chapter 607, Florlda Statutes; and that my name appaars in Bloek 10 ar Block 11 if
v

Lhis rey

n 1 19.0?53)0), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director

GNATURE AND TYP|

D OR PRINTE

) W OR CIRECTOR

e
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