»

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 464327

1. Enlity Name

LAUREL CENTER MANAGEMENT CO.

Principal Place of Business

12985 S CEEVELAND AVE
PBS 34
FT MYERS, FI. 33907 U

Mailing Address

PBS 34

12995 S CLEVELAND AVE
FTMYERS, FL 33907 US

2. Principal Place of Business 3. Malling Address

Suite, Apt, ¥, eic, Suite, ApL. #, etc.

FILED

‘Mar 10, 2004 08:00 AM

Secretary of State

B O RO

02042004 Chg-P CR2E034 (10/03)
ity & State Cily & Stale " | 4 FEINumber Applied For
) 59-1554608 Nat Applicable
Zip Country Zp Country 5. Certiflcate of Status Desired ] gose.;osq gdr:dmo"al
S. Name and Address of Gu;rent Registared Agent 7. Name and Address of New Regi 1 Agent l
Name
LOWELL, HARRY M -
12995 S CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
o = 7o 1
FT. MYERS, FL 33907 PBS 34
ci FL l Zip Code

8. The above named entity submits this statement for the purpose of changin

s registered office or reglsiered agent or bolh in 7the State of Florida. | am familiar with, an

cept

the obligatloy registerad agent.
SIGNATURE \-%‘—-ﬁ 7
s

< 94 0

pedarprmdnfud e agent and Hie A anpicdme” \” W:wedm greture requred when
7
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $,5_Ou May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Faes ai’;’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OPFICER NODEFEROREN 11
TILE PD O petete TITLE [ Change E l :U
NAME LOWELL, HARRY NAME
STREET ADOAESS | 12995 &, CLEVELAND AVE PBES 34 STREET ADCRESS
CivY-S1-2P FT. MYERS, FL CITY-§T-29
TE 3 telele TE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 5
CTY-57-2P CITY-§7-2P W oprr—
TILE ] Detete THE [ change [ Adaition
RAME NAME
STREET ADCAESS STREET ADDRESS - f_ig_;;_‘n:“: |]:f|jE;:._sg4 g
i : kil LA/ 04 ~B001R-050 150,00
e 1 Delete TILE Cicnange [T Acdition
NAME RAME
STREET AJDRESS STREET ABDRESS
CTY-5%-2P CITY~5T-2P
TME [T Celers THLE [ change [ Acdition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
TIE £ Delete TINE O change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-B° CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. t further certify that the tnformation
incicated an 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111}

emp

changed, ar an an attachment with an address, with all other i

SIGNATURE

W77 / 7oy

CFFICER OR NRECTOR

Qg

r.:mePhom:




