FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

?gigNléjmyENT # P970000381 58 04-13-2004 90035 032 ***150.00
LAURA A. BACON, INC.
Principal Place of Business Mailing Address JYvUviuuv
7510 52ND TERRACE EAST 7510 52ND TERRACE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 .
|

R w55 N A O R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-P CR2E(34 (10/03)

City & State . _ City & State  _ - _4, FEINumber Applied For

“T85°0756398 T " 77| |NotApplicable
Zin Couniry ap Country 5. Certificate of Status Desired O ?Ese'gfq l?fecgtim'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglsiered Agent
Name

LACOST, LAUREN
7510 52ND TERRACE EAST Street Address {P.0. Bax Number is Not Acceptable)
BRADENTON, F_L 34203

Gity FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ageni.

SIGNATURE
Signafure, typed or printed rame of regisiared agant and tite if epplicable. (NOTE: Regislered Agem: signaiure requiad when relnstating) DATE
FILE NOWI! FEE IS $150.00 3 Biecton Carpeignfinancing._ $5.00 May 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TNE ] [ change [ Addition
NAME BACON, LAURA A NAME
STREET ADDAESS | 7510 52ND TERRACE EAST STREEF ADDRESS
CIY-5T-21P BRADENTON, FL 342037914 CITY-ST-2IP
TIE 7 Delere TITLE [JChange [ Addilion
NAME e
STREET ADDRESS STREET ADDRESS .
enY-STEARTTT T T s T e e e T R eY-sT- 2P — T e e T s T e e
TIME [ pelete TILE [J Change  [] Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-ZIP CTY-ST-21P
mE (1 petete TITLE {7 Chanpe [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-ST-2IP LAY-$F-21P
TILE [ Detete TMLE [ change  [] Adaition
NAME' NAME
STREET ADGRESS STREET ADDRESS
cY-57-2IP SITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2iP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /faa/w é’ Pocon Laven A Pacond ‘f"‘(}:—O‘-/ QHL1-127-8425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 8




