FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

POCUM ENT # P01000038697 01-31-2005 90138 018 ***158.75
. Entity Name
L 3 CONSULTANTS, INC.-
Principal Place of Business’ Mailing Address vvuvuyuay
333 5 PINEAPPLE AVE 333 S PINEAPPLE AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R v GO DTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1107145 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ~ JK1, ?i-gfqﬁfg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
HANKIN, LAWRENCE M ler Langhlin
1820 RINGLING BLVD Street Address (P.O. Box Numtﬁs Not Acceptable)
SARASOTA, FL 34236
' 333 S. —psru.a.‘gp\e_ Ave
Cit Zip Cod
/ /A Y arescta FL | %% 3y,

8. The above named entity sub
the obligations of registere

rthe sg'of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

B 6y

SIGNATURE L/
Signature, typed or name of registere%l and tite if applicabla. (NOTE: Registered Agent signalure required when reinstating)
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ change ] Addition
NAME LAUGHLIN, PETER G NAME
STREET ADDRESS | 2632 PURITAN TERR STREET ADDRESS
CITY - ST- 21 SARASOTA, FL 342389 CITY-ST-2IP
TITLE vPS ¥ [ Delete TMie ’ [ change {71 Addition
HAME LAUGHLIN, PATRICIA NAME
STREET ABDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34239 CiTY-ST-2P
TiLE O pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Civy-8T1-2IP
TITLE [ belete TITLE [ change [T Addition
-HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §T- 2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@'to exegfiffihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 empowered. B
A6 o3~ Guinsa

SIGNATUREGAND TYPED OR PHINfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerlify that the information supplieg!df
indicated on this report or supplemenial 12 ig
of the corperation or the receiver or trusthé
changed, or on an attachment with ap/a6

SIGNATURE: .




