2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # 241305_ ecretary of State
1. Entity Nai
eme 04-30-2004 90365 019 ***150.00

LAGRANGE EXCHANGE, INC.
Principal Place of Business . Maiiing Address
C/0 JJ PARRISH 1N ’ C/Q JJ PARRISH it 4o - -
2900 PARRISH ROAD 2900 PARRISH ROAD
TITUSVILLE FL 32781-7359 TITUSVILLE FL 32781-7359 -

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3025356 Not Applicable
Zp Country Zp Counry 5. Certificats of Status Desirad O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"PARRISH, J.J., M

2900 PARRISH ROAD Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32781

City FL Zig Code

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

SIGNATURE
Signaturs. typed or pnimeg name of registered agont and Litke if applicable [NOTE: Regisiered Agen signature requirad when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TME vTD 3 Delete TINE [JChange [ Addition
NAME PARRISH, BETTY P. NAME
STREETADDRESS (208 INDIAN RIVER AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 00000 CITY-S7-2IP
TME PDS [ Delete TME O change  [3 Addition
HAME PARRISH, J.J. il HAME
STREET ADDRESS | 1013 INDIAN RIVER AVE STREET ADDRESS
CITY-ST-2iP TITUSVILLE, FL 00000 CIY-5T1-7IP
TLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O Delete TITLE [ change  [J Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
e .. : O3 telete TITLE [ change 3 Agdition
KAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shajl have the same legal effect as if rade under cath: 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 name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otherjike ?red

SIGNATURE: J.J. PARRISH, III /éz{é}/ 321~267-1831

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayhime Phone

'



