2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 532240 Feb 11, 2004 08:00 AM
*- Entty Name Secretary of State
LAUDICINA ENTERPRISES, INC.
Principat Place of Business Mailing Address
30621 17TH ST P O BOX 430411
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
i s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59'1 739378 Not Applicabh?
Zp Country Zp Country §. Certificate of Status Desired O ?i‘;’esqtﬁ?:é"o”a'
6. Name and Address ot Current Registered Agent _ . 7. Name and Address of New Registered Agent -
Narne .
ggélqulqll;l_ﬁ_,{ hsd_HKE Street Address (P.0. Box Number is Nat Acceptable)
BG PINE KEY FL 33043
City FL 1 Zip Code

8. The above named entity submids this statement for the purpose of changing its registered office of regislered agent, ¢r both, in the State of Flonda. | am famitiar with, and accept

the: abligations of registered agept.

SIGNATURE 2L OB o b Al oA

Sonatro, typod o prrm i w of registerec agmncabte. (NOTE Regsterea Agent signature requirsd when renstaing) DATE
ILE NOW!!! FEE IS $15000 .
Aft:r May 1, 2004 Fee wﬁiteséssb o0 §. Election Campaign Financing $5.00 May Be
; ¥ 1. N il Trust Furd Contnbution. | Added ta Fees
Make Check Payable to Fiorida Department of State’
10, OFFICERS AND DIRECTORS R 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD O veiete TTLE HOODO0N4ER41 [J Change  £] Addition
NAME LAUDICINA, MIKE N NAME =T o T iy
STREET ADORESS (30621 17TH 8T : STREET ADDRESS U 1T ‘8{3!}54 021 15}]" OD
CiTY-ST1-2IF BIG PINE KEY FL 33043 CITY-ST-ZIP
THLE 7 Delete ML [Jchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21p
THLE - 7] petete TILE ] Change [ Additicn
HANE HAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CrY-ST-21P
e 1 Delete TILE JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE 1 Delete THLE [dcChange 1 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP GTY-S7-2IP
TITLE 1 Dejete TILE Ul Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 717 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 5 ¢ ke [pudicivs  Fresolecr 2 ~9-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia % \Da‘fhme Fhag l/ P G
X -~ ra




