2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) ‘ Mar 04, 2005 8:00 am

Pg.g;Nl;JmIlAENT # P99000014558 Secretary Of State
LAPEK CORP 03-04-2005 90086 031 ***150.00
Principal Flace of Businass Maifing Address

2990 U.S. HIGHWAY 301 NORTH P.O. BOX 557 ..

ELLENTON FL 34222 ELLENTON FL 34222

T IAEANENG0 I ARHR AR
§/ég S5 Huwy 30/

Suite, Apt, #, t¢. . Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
flfﬂ/‘t‘ljﬂ /= ¢ ! 65-0895172 Not Applicable
3Z$ 2 / q Cour;:;y) Zp Country 5. Certificate of Status Desired O gi'gg“‘:?eﬂ“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - : o - Name - T 7
gg;LOEUPSETI-ﬁg HWAY 301 NORTH Stree‘t? Addrzss {P.0. Box Number is Nos Acceptab,lf}
. j ; P
ELLENTON FL 34222 19 s HNF 2
Y HRE 185 1+ FL | 3955

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatwe. Iyped o printed remo of egisiered agent and tile if apphcable. {NCTE Regrstered Agant ssgnatura raquired when rainsiaing) DATE

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

11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D . i Delele e []J Change  [] Addition
NAME VOLE, PETER NAME
SIREET ADDRESS | P.O. BOX 557 STREET ADDRESS
ciy-st-zF | ELLENTON FL 34222 CITY-51-2P
TLE O Delete TILE [CJchange ] Addition
NAME . NAME
STREFT ADDRFSS | - STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
Witk ' {7 Delete TILE (I change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CTY-§1-2P
TiLE O pelete TITLE [ change ] Addition
HAME . HAME
STREET ADDRESS ' SIREET ADDRESS
CIY-5i- 1P . GIY-ST-2IP
THLE - 3 belete T [JChange [ Addilion
HAME HAME
SIFEET ADDRESS STREET ADDRESS
ony-§1-2p CITY-ST-2P
TILE ] delete TTLE [ change  [J Addition
NAME ’ NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-7P

12. | hereby cettify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under cath; that ! am an officer or director
of the corpdration or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrags, with all other || ered.
SIGNATURE: M =2 405" 77,9272

" —CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytrme Phona #




