2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # V54128

1. Entity Name :
LAZY BONES CHARTER, INC.

Principal Place of Business

19108 ROGERS ROAD
ODESSA FL 33556

Mailing Address

19108 ROGERS ROAD
ODESSA FL 33556

2. Principal Place of Business

"1 3. Mailing Address

Suite, Apt #, etc.

~ FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

|

U

|

i

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State Sl City & State T 4, FEI Number Applied For
65-0356521 Not Applicable

Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Zip Country

7. Nama and Address of New Registered Agent

6_ Name and Addrass of Current Registered Agent
o T ST T - Name

?&%FQ‘EI%(%E!;CS)?DM AN' JR. Sireet Address {P.O. Box Number is Not Acceptable)

ODESSA FL 33556 —

_ Gy | FL |

Zip Code

8. The abcve named entity sibmits Bis statemant for the purpose of changing Its registered office or reglstered agent, or both, in Be State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Signatura, tyned o printed nama of ragistarad sgent and 1% if applieable

INOTE Ragisisred Agart sighatue réquired when winslating} TIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
iake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D ) - [ Delete r e -t [JChange L] Addiion
NAME HOFFMAN, ANDREW J. JR. NAME Honassiig

STREET ADDRESS | 19109 ROGERS ROAD STREET ADORESS {141 1 /05-S0055-005 15000
orv-$T-7P  |ODESSA FL | R

1LE B o Clpeels  § "me ' - Ol chenge [ Addition
MNAME NAME

STRFET ADDRESS STREFT ADORESS

Cay-§7-ap CUvo st 1P

NILE T 7 pslete ™ WL T changs L] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-7iP CITY-5T-2IP

e I Gelets ™mE O Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S51-2P Gy s1-7IP

i - [ pelets . J ¢ ClChange L] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2if CIy-51-7F

g O paigte” L [Johange [ Addition
NAME HAME

STRLET ADDRESS STREL| ADDRESS

CITY-ST-2IP CITY-57- 2P

12. hereby certify that the information suppisd with this fling does not qualify for the exemption stated in Sectian 1 19.07{3)(0, Flerida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 corporatian or tha recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111if

changed, of on an attachment with an address, with all sther liks empowered.

SIGNATURE:

vorsw d., MFﬁVﬂl/_«ﬁ—m ;‘7///{/5,5" £13 920 4544

Gaytrne Phone #




