2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGSMENT # 609545 Feb 04, 2004 08:00 AM
1. Entay Name Secretary of State
LASIT CORPORATION
Prncipal Place of Business Mailing Address B
435 QCEAN SHORE BLVD 405 OCEAN SHORE BLVD
ORMOND BEACH FL 32178-5449 ORMOND BEACH FL 32178-5448
Sidte, Api. #, etc. Suite, Apr #, elc. ’ MOORE CR2E034 {11/03)
Tty B State T City & Sidte T T Tt T AL FES Number — y Apphed For
58-1900533 Not Apphcabie
Zp Country aw Courtry 5. Cerfficale of Staws Desired  [J 987D Additional
Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
piame -
Sg{;ﬂ %%gEth’Hgﬁgg‘L%D Sireet Address {P.O. Box Mumber is Not Acceptable)
ORMOND BEACH FL
City FL ’ Zip Code

B. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Plorida. | am famibiar with, and accept
the cbligations of registered agent.

SIGNATURE ——
Bgnaiuee, Typed o aamied aama of ragisterea ggant and utle d apalcable (NGTE Regtered Agert sgratute requrad whan reinstating) DATE
T RS0
FILE NOW1!! FEE IS $150.00 . 2. Election Campalgn Finarcing £5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Sontribulion. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HMLE PSD {1 Deiete e O change [ Addiien
RAME CARSONELLA, CAROLE NAME
. § =
STREET ADDRESS {405 OCEAN SHORE BLVD STREFT ALDRSS EQQUU{EGDSEQ?
RStz JORMOND BCH, FL 60000 orFy-ST 1P 02/06/04-80013-001 150,00
TALE £ Detete TLE [ Change [ Acdition
hanE HANE
STREET ADDBRESS STREEY ADBRESS
CiTY-ST- T STy -51-2%
THLE 71 Detete TLE 3 Change [T Acdition
NAME HANE
STREET ADDRESS STAREST ADDRESS
CITY-5T- 2P Ty ST- 2P
THE {3 Delele TME {73 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P STy ST- 1P
HILE T Delete TRE O Change ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
TITY-ST- TP CifY-ST- 2P
AL 7 Detete e Ol change 11 Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
eily-ST- 2P LITY-57. P

12. | hereby certify that the information supplied with this fiting does net quality for the exemption siated in Section 1 19.0?g3}(:’), Florida Statutes. | further genily that the Informalion
indicated on this repor o supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the recewer o7 frustee ernpowered to execute this teport as requirad by Chapter 507, Flonida Statutes; and that my nams appears in Block 10 or Bisck 11
changed, of on an attachmant with an address, with 2l cther like empowared, . .

I (G
LD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




