2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # va7728 ecretary of State
1- Entity Name 04-12-2004 90251 019 ***150.00
LAURA HALL, INC.
Principal Place of Business Mailing Address
3656 59TH WAY NORTH 3666 59TH WAY NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 5 q [] 3 07 82
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3128621 Not Applicable
Zip Country Zip Country §. Cenificate of Siatus Desired O ?Ee.g?mﬁ?g’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e R : - e e - Name . - = o v eme L. [ — i
QQS%I%QTHU&IAAY NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prinied name of registered agent ang title if applicabla. (NOTE. Rogisterad Agen! signature required whan rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 1 Delete e [ Change ] Addition
NAME ANAIR, LAURA NAME
STREET ADDRESS | 3656 53TH WAY NORTH STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33710 CiTY-ST-2IP
TIMLE o O celete TITE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change {71 Addition
- nanE ii % . - —— [ERETNUUREY B S T ﬂNAME. i |t L e —— - - — . E -
STREET ADDRESS - [ STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TILE O Dsiete THLE [J Change [ Additien
NAME NAME
STREET ADZRESS i STREET ADDRESS
CITY-ST-ZP : . CITY-ST-2IP
TITLE 3 Delete TITLE . : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CIY-57-21p
TME [ Delate me - : * [Jchange [ Addition
NAME . NAME '
STREET ADDRESS N STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP

12. § hereby certify that the information supplied with this filing does nct qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of ee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment wikFan address, with ther L

s:_GNATURLé ' L (4 g %&4/ (\7’;/[/)) 347314 7

" Date Daytime Phone #




