FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecret,ary of State

Pg}wCNlaJmIZAENT # N02000007701 04-01-2004 90012 041 ****6]1.25
LAUNCH GROUP INTERNATIONAL INC.
Principal Place of Business Mailing Address
2255 ABNEY AVENUE 2255 ABNEY AVENUE
ORLANDO, AL 32833 ORLANDO, FI. 32833
Qo — (WD RN MR
F623 Kingstord Dewe
Suite, Apt. #, etc. Suite, Apt. #, ete 03202004  Chg-NP CRREOS? (10/03)
City & State City & State - 4. FEi Number Applied For
ARY, MeRTH CAtoLiv4 43-1978163 Not Applicable
e Country Z";’) 751 CWDWS A 5. Certficate of Status Desired ] feae zesq Addtional
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK, ELIZABETH
2255 ABNEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833
City FL Zip Code

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

SIGNATURE
Signature, typad or pririad rme of registared agent and ttie 4 apphicabla. {NOTE: Ragisierad Agant tigraturs requirad whan renstating} DATE
Flling Fee is $61.25 9. Electlon Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2003 Trust Fund Contribution, O  Addedio Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS | KX +_ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D [ belete e DK‘ ector T @ Change ] Addition
NANE HUNT, DEANNA-MARIE NAME Deanna w\an «{3\) % T
sthest anoness | 9628 KINGSFORD DR sweanness | GG A B K ‘ /
onv-st-zp | RALEIGH, NC 27608 GITY-ST-2P CARY a(“H’\ Carsline 275
TInLE D ] Delats TLE [CJ Change 3 Addition
NAME COOK, ELIZABETH HAME
STREET ADDRESS | 2255 ABNEY AVENUE STREET ADORESS
CiTy-§t-p ORLANDO, FL 32833 CITY-ST-2P
e D [ Delete me Dree o 8 Ctange [ Additon
HAME HUNT, ADAM PRICE RAME ADAM PRICE fun J
STREET ADDRESS | 9628 KINGSFORD DRIVE STREET ADDRESS Cﬂp g% & uj( r‘ €
orv-s1-2 | RALEIGH, NC 27606 CiTY-57-2P nNe A2T5H
TITLE O petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TnE 3 etete TME O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIF CITY-ST- 2P
TRE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T1-2P CITY-ST-ZP

12. 1 hereby certig that the information supplied with this !iling does not qualify for the exemption stated in Section 119, 072’3)0) Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpotation or the receiver or trustee empowered to execute this report as required by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witt all.gther like empowsred.
SIGNATURE: p MADAW\ Yrice HonT 3/2%:4 N-244-5135

SIGNATURE ARD TYPED OR PRINTED NAME OF SIINING OFFICER OA DIRECTOR Daytma Phona #




