2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~ Apr 15,2004 08:00 AM
DOCUMENT # G35612 Secretary of State

1. Entity
LASS ENTERPR!SES INC.

Principal Place of Business Mailirgg Address
201 GRACE BLVD 201 GRACE BLVD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

LRI R R

03182004  NoChg-P CR2ED34 {10:03)

DO NOT WRITE IN THIS SPACE P PRI

58-2313218 Not Applicable
5. Cerliticate of Status Desirsd [ geaeg?q Adcitonel

8. Name and Address of Currant Registerad Agent

519 NORTH MATTLAND AVE, ' DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of kada § am familiar with, ahd écé;pT
the chligations of ragisterad agent,

SIGNATURE

Signatue, Woed o ornted nama of regaled agent and tie & eppicadie. MIOTE Regraiored Agent mEnatunm required when seinsiating) TATE
OWNI FEE i8 $156.00 2. Election Campaign Financing $5.00 may Be
mf “..“‘EyN1’ 20%4 FE.E. H\ﬁ?l be $550.00 Trust Fund Coniribution. = Added to Fees
10, OFFICERS AND DIRECTORS . ] e i B et e e
TILE DP
KAME VANDER BOEGH, ALAN D

STREET ADDRESS | 201 GRACE BLVD
CiTy-5T- 2P AL TAMONTE SPRGS, FLOO0OD,

TMLE D

RAME VANDER BOEGH, LAWRENCE
STREETADORESS § 201 GRACE BLVD,

CTY-§8- 7P ALTAMONTE SPRES, FL

TME [s]
KAME FLOWER, BRUCE 'W.

ADDRESS § 511 NORTH MAITLAND AVE.
o | MAITLAND, FL DO NOT WRITE

ot VANDER BOEGH, SUSAN TN THIS SPACE

STREET ADDRESS § 201 GRACE BLVD.
CiTY-57- 20 ALTAMONTE SPRGS, FL

TME D

NAME VANDER BOEGH, SHIRLEY
STREETADOAESS | 201 GRACE BLVD.

ciTy-gy-ziP ALTAMONTE $PRGS, FL

™mi

RAME

STREET ADDRESS
CiTy- 57

1Z | hereby certify that the information supplied with this fiin 3 does not gualily for the exernption stated in Section 119 27 3}0, Frrida Statutes Huﬂh&r ceﬂrfy 1ha1 iha information
indicated on this report or supplemental repert ia rue and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an offlcer or director
of the corporation or the recelver of trustes empawered to execute this report as requirect by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 114
changed, or on an attachment with an address, with all other fike empowere

SIGNATURE: __ Aot 9, Y P % 4200 0882435y

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFXCER DR DI Data Daytma Phoce &




