2004 FOR PROFIT CORPORATION Jan 23,1;%5634])800 am

ANNUAL REPORT

DOCUMENT # V41230 Secretary of State
1. Entity Name 01-23-2004 90027 040 ***150.00
LATIS, INC.
Principal Place of Business Mailing Address
6043 LAKE LiZZIE RD 6043 LAKE LIZZIE RD viUUuSil
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771 ‘
T s — A R AR
f W-éﬁﬂ)ﬂﬂfﬂzz (1iilsm W. Sanperpee L
Suute Apt #, pic. Suite, Apt. #, etc. 01212004 Chg-P CRRE034 (10/03)
City & Stat Clty & State 4. FEI Number Applied For
0 PuystaL Pvee, FL 214577% Kivere, FL 59-0801780 ol Applicabis
3 '{-‘4’ 9\ 6] C&mié A \341/ a 4 Cz;r:t% H ' 5. Cartificate of Status Desired O Fsi ;esmﬁf::b"ai
5. Name and Address of Current Reglstered'Agent ~ ™ - N ~= ~— 7. Name and Address of Naw Registered Agent- ~— ——— - - -
N —
BAKER, JANET " 6#9/‘(%2 JANET
6043 LAKE LIZZIE DR Street Address (PO Box Number is Not Acceptab
SAINT CLOUD, FL 34771 “5 CAUD PP T,

“Aeysrar Livere FL | 2%%2 7

8. The above named entity submits this statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligation; istergd agent. )
Ml /- Ai-0 4

istered agent and tithe if eppiicanla, (NOTE: Registerad Agent signature required whan reinstaling) DATE

FILE NOWH! FEE IS $150.00 9. Etaction Campaign Firancing $5.00 Moy Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oetete TME B crange [ Addition
NAME BAKER, JANET HAME

STREET ADDRESS | 6043 LAKE LIZZIE DR smeeraooeess | f £ 25 ’) . Son D FIPER 07’ .

crv-st-zP | SAINT CLOUD, FL ‘34771 CITY-5T-21P Iy (S TA, L v 6!6 Fl 3¢¢ a9

TITLE 5 3 petete TILE [ Change [ Adgition
RAME THORNTON, BARBARA U. NAME

STREET ADDRESS | PC BOX 700245 STREET ADDRESS

cmy-sT-21P ST CLOUD, FL 34770 CITY-ST-2IP

TMLE O pelete TTLE [JChenge [ Addition
HAME . NAME . - -
Cemeragomess| o< =TT T T T T T R omert anoness T

CirY-ST-2P ’ CITY-ST-2IP .

e [ Detete TME [ change  [7] Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TInE 1 Delete THE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
ory-sr-ap CITy-gv-zp

THLE N O petete e Ol Crenge L] Addition
NAME o : ~ . NAME : . T
STREET ADORESS | . o ‘o C ., , STREET ADDﬁEs§ ' . R Lo K S

ostaap o - 4 T T g e Hemyosroe ) L . c

12. [ hereby cem!z that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§3X|) Florida Statutes. | furthar 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 eificer or director
of the corporation or the receiver ar trustee empowered to execute this 1eport as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettaghment with an address, with all other like empowered.
SIGNATURE'/C.__:{ : A [-R1- 04  B5R-795 74
N Data ! Daytime Phone #

TURZ AND TYPED QA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

-+



