FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL KEPORT ecretary of State

DOCUMENT # P93000095502 04-09-2004 90026 008 ***150.00

1. Entity Name
LAZAAN INVESTMENTS, INC.

Principal Place of Business ;")o wont EMailing Address p¥, L_J..’Jayrf\a/ﬂ' oH Jauruuve “

9 DESTINY BORD # |12 99 LAKE DESTINY ROAD 3%+ [1¢2
SWX{ L ake VYN , YL sugio2 Zu 'Lak»-e.(Y\CrsJ, Fu
e, e

03112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
: 59-3608864 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

FORD Il, ALBERT E ESQ

994 LAKE DESTINY ROAD DO NOT WR'TE
SUITE 102

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicablz, {NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees ) ) . e
10. OFFICERS AND DIRECTORS T '
TME D ”
NAME CARSON, MARK R St anoore
STREET ADDRESS | 994 LAKE DE O, \TE 192
CITY-8T-21P AL%ENTE&:TV@ % &4&-& £s S
TILE c
NAE CARSON, LEE ANN Seec alrout
STREET ADDRESS | Q1 KB DESTHNY , STEA102
oTY-Sr-2p mwpm%4 dﬂﬂrf &5
TILE
NAME

i DO NOT WRITE

| e - IN THIS SPACE

STREET ADDRESS
CITY-3T-2IP

TITLE

MAME

STREET ADDRESS
CITy-3T-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infgrmation
indicated cn this report or supplemsantal report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 wilh an address, with her like empowered.

sianatore: AL A MAgk . (aeson 4 104 o7 . LBV -3

ZAanaTure aD FYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




