2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000002652 Secretary of State
1. Entity Name 03-29-2004 90038 006 ***150,00
F.J. LAPRETE, INC.
Principal Piace of Business _ Mailing Address
1111 WQODCREST AVE 1111 WOODCREST AVE
SAFTY HARBOR FL 34695 SAFTY HARBOR FL 34695 5 4 02 3 995

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FE! Number Applied For

59-3689783 Not Appiicable
Y il AN N ORI clika — |5 Certficate of Statys Desired “‘D.#\.ﬁgfgiﬁf:};@ai 1
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ﬁrrarg’ogg\%}éfj AVE Street Address (P.O. Box Number is Not Acceptatie)
SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

“BIGNATURE
Signature. typed or prmted name of registered agent and titis it apphcabla. (NCOTE. Regislered Agent signature reguirec when reinstahng} DATE
. FILE NOW'" FEE IS $150.00 . N .
3 1 m F
L atriay 1,200 Fe wi bo 55000 e e o $5.00 e
a Make Check Payable to Flonda Department o‘l Stale '
10. OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O ekete TIME {1 cChange [T Addition
NAME LAPRETE, FRANK J NAME
STREET ADDRESS | 1111 WOODCREST AVE STREET ADDRESS
CiTY-ST-2IP SAFTY HARBOR FL 34695 CITY-S1- 7P
TLE T [ velete TILE [[] change  [] Addition
NAME LAPRETE, FRANK J NAME
STREET ADDRESS | 1111 WOODCREST AVE STREET ADDRESS
oy -S1-2IP SAFTY HARBOR FL 34695 CITY-87-2iP
TITLE [ Delete TITLE [ Change [ Additian
HAME HAME
STREET ADBRESS - STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
mie (J Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-ST-ZiP CITY-ST-20p
TmE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemsnial repart is true and accuraig and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this repor as reguirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-Zsns ST Pk T Lateere  J s [7; N726-750€

/ EIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER O DIRECTOR Date Déytme Phone &

T




