: FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000058555 ecretary of State
1. EnttyName * .. . e lal b 04-15-2005 90102 041 ***150.00
LANG JEV}IELERS,"_I,NQ,_ .,
Principél Rlaébolsﬁéirgés;o;,e" Sy ¢ 7 MaiingAddress’ T 7T T )
500 E. UNIVERSITY AVENUE P.O. DRAWER 2759 - - N T . T T T T
GAINESVILLE, FL 32602 - = - . : GAINESVILLE, FL 32602 i
R ST WEIHECRRADDNnmm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CF2E034‘(10103)
City & State City & State 4. FEI Number Appliad For
59-3522786 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?ggfqg:’dm
8. mammwm@mm&m.ﬁm 7. Name and Address of New Registerod Agent . e

) . Name
SALZMAN, ANTHONY J ©
500 E. UNIVERSITY AVENUE Streetl Address {P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32602

City _ FL l 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

. typed or printed name of rege: agent and titse i appik (NGTE: Registansd Agent tignatusre maquired when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
| o OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete Tme Qe 0] Acdion
HAME LANG, MATTHEW S NAME
STEET ADORESS | 5745 SW 75TH STREET #284 smeranoness | 5200 MW 43:d Sheok AFiIRZ-3025
civ-si-2p | GAINESVILLE, FL 32608 an-si-P | Greyives e, L 3204
e D . 1 Dekte iLE Bt ] Addiion
RAME LANG, STACY B N
STREET ADURESS | 5745 SW 75TH STREET #284 SHEETADRESS | 5200 NW 43vd Chreed B 102 -3
civ-st-2¢ | GAINESVILLE, FL 32608 ov-s1-2F | Ggineswiiic , FL 32 6ol
TME [T Detete HILE O crange ] Addition
RAME - RAME
STREET ADDRESS. | . . ~ _ —_— _Sl'ﬁﬂ:'l ADURESS | . s .
CITY-ST-ZP Civy-g1-2P
THLE [ pelete TIMLE ClcCmange [ Addition
NAME NANVE
STREET ADDRESS STREET ADDBESS
CITY-ST1-AP . CITY-ST-2P
TME ] Detete TME I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-St-ar CITY-57-8P
me 0O teete TmE O cange [ Aadition
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST- 29

12. | heraby cartify that the information supplied with this m does not qualily for the exemption stated in Section 119.07(3)Xi), Aorida Statutes. ! further certify that the information
indicated on this re; supplemental repon is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
L ver or trustee empowerad 10 exacuta this report as raquired by Chapter 607, Flonida Statutes; and that nty nams appears in Block 10 or Block 11 if
ith an address, with all other like empowsred.

SIGNATURE: — aird b5 362-22)-4232

SIAMA tnﬁwmon OFACER ORt Dayume Frcne #




