. . FILED
2005 FOR PROFIT CORPORATION | Mar 16, 2005 8:00 am

___ANNUAL REPORT
DOCUMENT # P98000001752 Secretary of State
03-16-2005 90032 024 ***150.00

1. Entity Name

LORAE & ASSOCIATES, INC.

Principal Place ol Business Mailing Address
15825 CANDLE DR. . 15825 CANDLE DR.
FT. MYERS, FL 33908 FT. MYERS, FL 33908

TGN IR

03082005 No Chg-P CR2E034 {10/03)

4. FE| Number Apptied For
59-3489736 Not Applicable
8. Cerliticate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

LORAE, RAYMOND
15825 CANDLE DR.
FT. MYERS, FL. 33908

8. The ahave named enlily submils lhis slatement for the purpose ol changing iis ragistered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accem

the obligations of fegistered agent.

SIGNATURE !

i‘ Signalure, lyped or prinlad name of registered ageni and file il appkcabla. (NOTE: Registersd Agent signature tequired when rainslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F—jinancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME LORAE, RAYMOND
STREET ADDRESS | 165825 CANDLE DR.
CAy-ST-2p FT. MYERS, FL 33908
TITLE Dvs
NAME LORAE, ELIZABETH
STREET ADDRESS | 15825 CANDLE DR.
CHY-5T-2IP FT. MYERS, FL 33908
TITLE - - - T T
NAME
STREET ADGRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-St-2IP
TITLE
NAME
STREET ADDRESS
CAY-ST-2IP
TILE
NAME e
STAEET ADDAESS
Cy-st.np

12. | heréby ceriily ihat the information sUpplisd wil_h this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certily thai the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal aliecl as it mads under oath; thal | am an olficer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmep with an address, with all other like empowered.

SIGNATURE: / %J@ 3-//-0S 239- Gor-0195

E AND TYPED OR PRINTED NAME OF 5XGNING OFFICER OR DIRECTOR Daytime Phone #




