2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # S71645

1. Entity Name

Secretary of State
LLAW NEVETS, INC.

Principal Flace of Business ) Mailing Address

2841 MCHIGAN ST 2841 MCHIGAN ST
SARASOTA, FL 34237 -~ T SARASOTA, FL 34237

- e 11 1L T

01242005  No Chg-P CR2EO034 (10/03)

Feb 24,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AR

59-3080816 ot Applicable
5. Certificate of Stas Desired [ 90-79 Additionat

Fee Required

e

5. Name and Address of Current Registered Agent

WAL STEVEN | DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE —
Sonane,

.mm?umaiﬂmdmvﬁhdaaemaﬁumfmmb. (w}f:-mgaé-ed"’pé&-:' sheérequied whonrainsisting) < T T ! * DATE
FILE HOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution, £1 Addod to Feos
10, _____OFFICERS AND DIRECTORS I j T
TLE PS - ’ ) ] B T Som
NAME VWALL, STEVEH
ﬁwnsr;m;:.e% 2:41 MIC.::HGAN sT L L 0 ] g
- BARASOTA, FL 34237 e g Bk RO 00
e PS
NAME WALL, STEVEN

STREET ADDAESS | 2441 MICHIGAN 8T
om-51-z2¢ | SARASOTA, FL 34237

e DO NOT WRITE

me ' - - "INTHIS SPACE

STREET ADDRESS
Ciy-ST-2P

— ———r — * - [l et Ll
NAME

STREET ADDRESS
CiTY-57-0°

TaE

NAME

STREET ADORESS
CY-ST-2P

12. | hereby cegtify that the information sugﬁnlled with this fii'tng does not qualify for the exemption stated in Section 1 19.07%3]0), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporaticn or the-recelver or rusiee empowered o execute this report 8s requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment yitht an address, with all other like empowered.

SIGNATURE: K SHeen S by 7{/{;‘:&/" 253- 03¢y

SIGNATURE AND TYPED OR #IONTED NAME OF SiGNMNG CFRCER OR DIRECTOR Daytirn Phone ¥




