2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P928000018547

1. Entity Name

THE LAVANDER CORP.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90052 036 ***150.00

Principal Piace of Business

1173 COMMERCE AVE
VERO BEACH FL 32960

Mailing Address

1173 COMMERCE AVE
VERO BEACH FL 32960

2. Principal Place of Business

[SRS JC¥n

3. Mailing Address

Ave

[ 17 3 Cocmmesea

I

2l

il

L

Ave

Suite, Apt. &, etc.

32960 IEadhen fleer | 32960

Fee Required

Suite, Apt. #, etc- MOORE CR2E034 (11/03)
ity & Staie Clly & State 4, FEI Number Applied For
ero Beach . FL | Vero foa=h EL 32960 65-0821879 Not Appicacie
Zin Country Country 4| ol " Certificate of Status Desired 0 $8.75 Additional

Tadien

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVANDER, C. MARTIN™
1173 COMMERCE AVE.
VERO BEACH FL 32960

Name

Street Address (P.0. Box Number is Not Acceptable) -

City Zip Code

FL

(NOTE: Registered Agent signature requlred when rensiatng)

8. The above named entity submits this.s tor the purpose of changing i g|s1ered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of register <]
mqfﬁLlr\ QI/cma[eF 2~ y,_,oz/

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP Mﬂe TILE DpP ] ,E’Cﬁ:;nge ] Addition
NAME LAVANDER, MARTIN NAME La wxf\o(vo.!‘ s Man A c.
STREET ADBRESS | 1173 COMMERCE AVE STREETADDRESS {15 2.5 /O Avre
OV-sT2p |VERO BEACH FL 32960 ovsiw |Verg fARack | FL 3ATEC
TITLE DVP ﬁgsce;e TTLE D Vr . 4 Kcrlange [] Addition
NAME WILSON, RICHARD HAME Wilson Richord
STREET ADDRESS | 1173 COMMERCE AVE sweeTaooress 157 QS 10 +h Ave
my-sT-2F | VERO BEACH FL 32960 CITY-ST-2IP lere ﬂ%ph FL 32960
TITLE [ Delete TME [ change (] Addition
MMM | .- e e USRS : P8 1YY 4 PO [ —— e a i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE (3 elete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 1 Delete l TIMLE [charge [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP
e (7 Detese TIME [JChange [ Adaition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the

of the corporatnon or the recewer or trustee EMpows:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation .

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

}la v kfmc/( L, léc//{_ 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

772"
56 7- 2

E R



