2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Sgp 02,2005 8:00 am

DOCUMENT # V70253 cretary of State
1. Entity N
LAQ%QF,REPWCS, INC. 09-02-2005 90014 025 ***550.00
Principal Place of Business Mailing Address
7313 ELYSE CIR. 7313 ELYSE CIR. : r
PT. ST. LUCIE, FL 34952  US PT. ST.LUCIE, FL 34952 IS . 50 06 487 b
TS e DA RIER R ITh
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
65-0377582 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O '%eae'ggqﬁ?g;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- LAFFERANDRE-ROBERT. —— —— s me— - - T TarE=TTT O Box NGB
7313 ELYSE CIR. Street Address (P 0. Box Nimber is Not ASceptabla)

PT. ST. LUCIE, FL 34952

City FL Zip Code

&
8. The above named entity 8Ubmits 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

. Signature. yped or printed rame of registered agent and litle f appcable {NOTE: Registered Agent signature required when iginstating) DATE

.7 FILE NOWIIl_FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TI1E PD O oelete TITLE [J Change [T Addition
NAME LAFFERANDRE, ROBERT H NAME
STREETADDRESS | 7313 ELYSE CIR. STREET ADDRESS
CITY-ST-2iP PT. ST. LUCIE, FL 34952 OITY-$T-2IP
THLE \4 O Delete TILE [ Change  [] Addition
NAME LAFFERANDRE, LESLIE NAME
STREET ADDRESS | 7313 ELYSE CIR STREET ADDRESS
CITY-ST- 2P PT. ST. LUCIE, FL 34952 CITY-5T-24P
TILE [ pelese TILE O change 13 Addition
NAME NAME
STREETADDRESS | e _ || _STREET ADDRESS o L _
CITy-S7-2P CITY-ST-ZP
TITLE [ Dalete TILE [ changs [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
1TLE [ Delete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE [ pelee TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 corporation or the recgiver or tgustee erppowered fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appegrs in Block 10 or Block 17 if

zrmlm’
[il

changed, or on an atjachmept with gh addregt. with all other like empowere
T_QSU e (ﬁ%@MOQb 772 4l Ho |

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie aytime Phone #

[SIGNATURE]

SIGNATURE AND TYPED O



