2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

Pg}_WCNl;JmIEAENT # P98000052471 Secretary of State
02-23- %] 50,
LACT, INC. 23-2005 90070 013 150.00
Principal Place of Business Mailing Address
3225 W. CYPRESS STREET 3225 W. CYPRESS STREET
TAMPA FL 33807 . TAMPA FL 33607 L D
(B
2. Pripcipal Place of Business 3. Mailing Address ,
en Lrmepss
Suite, Apt. #, eic. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
e X /fo72 :
City & Siat City & Stat 4, FEi Number * . lied F
N ’ I;‘ﬁne?/‘k L " 59-3518486 :ﬁf ;;;pli:arble
Zip Country 3 527? - g o 7 2 Country 5. Certificate of Status Desired O ?eselgesq l':i?:;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e " T - Name ’ o - =
%IngASIRq"EBE{:‘ SFT . Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33607-6539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of regisiered agent and tile i apphcabis [NOTE Registered Agent Signatwe ragured whan rainsiating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ Change [ Addition
NAME MCNICHOLAS, JEAN NAME
STREET ADDRESS | 3225 W. CYPRESS STREET STREET ADDRESS
CI3Y-ST-2IP TAMPA FL 33607 CITY-S1-72IP
TITLE [ pelete TILE [ change  [] Addtion
NAME NANME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TnE —————— = Oooiete — - § ume . - - . _ [ change (] Addition |.
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-7P
s 0 pelete TIILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-8T-2IP
TIME O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
mLE - [ Delete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-81- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Qenms MeNoholon Teaw MEsehoins 27525 $13 676 3143

fGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayirne Phone #




