FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000056318 04-19-2004 90307 015 ***150.00
1. Entity Name
LAISVA, INC.
Principal Place of Business Mailing Address J4UaJdJdab
7200 PINNACLE DR #K22 7200 PINNACLE DR #K22
FT MYERS, FL 33907 FT MYERS, FL 33907
S . e — [IWMEIR AR AN E
8765 Fawn Ridge Drive 876§ Fawn Ridge Drnive
Suite, Apt. #, etc. Suita, Apt. #, et. 04072004  Chg-P CR2E034 (10/03)
ity & S . _City & State 4. FEI Number Applied For
Pt Wens 7L *t flyens FL 03-0441839 Not Applicable
Zip Country Zig Country " . - $8.75 Additiona!
323972 ) USA 339712 USA 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

MEILUTIENE, INGRIDA S

7200 PINNACLE DR #K22 Street Address (P.O. Box Nu.rnber is Not Acce_plabie)
FT MYERS, FL 33907 :

.

Cy 7 MY ens FL | %595 >

. The above narneql entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticins of régistered agent. :
.y

SIGNATURE _ 42
. S]gnalur.a’_"lypsd ot printad name of regislered agent and illa it applicable. {NOTE: A Agent alg required when H DATE
FlLE N(;:VIII FEEIS 51 50.00 a. Elegtion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFIGERS AND OIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIREGCTORS IN 11
e VP B 1 Delets TLE JD onange [ Addition
NAME MEILUTIS, LINAS - : NAME
STREET ADDRESS | 7200 PINNACLE DR #K22 STREET ADDRESS 8765 Fawn Ridge Dripe
onv-st% | FORT MYERS, FL 33507 ORY-§T-2P Fi., flyens FL 339712 =
TITLE P O pelete TITLE I__XChange ] Additign
NAME ME!_UTIENE, INGRIDA S NAME
STREET ADDRESS | 7200 PINNACLE DR #K22 secraovkess | 8765 Fawn Ridge DrRive
orv-s-z¢ | FORT MYERS, FL 33907 GirY-S1-2F Ft flyens FL 33972
1111 e - o L [ pesete e al kw o [0 Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2P
TITLE 1 pelets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-ST-21P
TLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF TY-51-2IP
THLE [ oetete | R ’ [ Change  [] Addttion
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
Cy-5T-7P -CITY-51-7IP .

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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Z JMEDLIIS NEIL L7 EVE  Po~rty O

GIGHATURE ANR TVPE?OR PRINTEDR NAME OF SIGNING QFFIGER OR DIRECTQR Date Daylime Phone &

Id




