2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
T g

DOCUMENT # P95000095996 -

1. Entity Name

LAAK AND SON INC.

Principal Place of Businass

KEY LARGO FL

IJE;KEY LARGO FL 33037

Mailing Address

25 OCEAN DR.
[\J’J.SKEY LARGO FL 33037

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, #, &ic.

Buite, Apt. #, efc.

I

il

18t MOORE

FILED
Apr 06, 2005 08:00 AM
Secretary of State

TR

Hi

CR2E034 (10/04)

City & State

City & State

4. FEI Number

65-0636422

Applied For
Not Applicable

Zp

Country

ap s Country

5. Certificate of Status Desired

0 $8.75 additionat

Fee FAequired

6. Name and Address of Current Rugistered Agent

LAAK, NICOLA B
25 OCEAN DRIVE N.
KEY LARGO FL 33037

P 3

MNama

7. Name and Address of New Registared Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity submits this statémant for the purpose of changing its registered office or registerad agent ar beth, I the State of Florida. | 2m familiar with, and accept

the chligations of registered agsnt.

SIGNATURE

Sgnatura, lypad of Ennted name o régls'zal'ﬂ-agﬁn'l:é-nd_l'fﬂ? it applcakble

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00 ~ ™
Make Check Payable to Florida Department of State -

"HOTE Registaiad Agent signature requiled when minslating)

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIFECTORS 1. ADBITIONS [CHANGES T0 OFFICERS AND DIRECTORG IN 11
L P - Cloeete  F mmt C 7 Change (] Addition
NAME LAAK, PETER J NAME .
: ] 3‘».
STREET ADDRESS | 25 OCEAN DR, STAEET ADDAESS - %‘éﬁ%@g%%iﬁﬁ%‘iﬁ 19 15000
oS-I | NG KEY LARGO FL 33037 oY 5T 2P AR T A
miLg 5] ’ O peiete [ e Jchangs 7 Addition
NAME LAAK, NICOLA B NAME
STREET ADDRESS |25 QCEAN DR. STREET ADDRESS
CiTY-ST-2IP N. KEY LARGO FL 33037 vy §T-2IP
THLE Joeste f e Clohange I Addition
NAME HAME
GIREET ADDAESS STREET ADORESS
CITY-§T-7IP Lﬁcwrv-si-zw
mE o - Cloeete @ mme [ Change [} Addition
NAME NANE
STREET ADORESS STRLET ADDRESS
CAY-57-7P CITr-ST- 7P
Tme i ) Toeee | "me D1 Change [ Additian
NAME u NAME
$TREET ADDRESS STREET AUDRESS
ey 5127 CITY- 8T 21
e T ] paiste ILE [ chenge [ Additicn
RAME H MAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-5T1-2P

12, | herebry certify that the information supplied with this ﬁlinj;

does not qualify or the exemption stated in Section 119.07{3)(), Flerida Statutes. 1 further certify that the infermation N

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath, that [ am an officer or director
of the corporation or the_receiver or trustée ampawered to execute this repor as réguired by Chapter 607, Florida Statutes; and that my name appears in Bloek {0 or Black 11 if

changed, or on an attachrment with an address, with all o

SIGNATURE:

SIGNATURE AND

r like empowérad

305 USB 4235

Dayirms Phone #




