2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 483108 ecretary of State
1. Encly Name 04-22-2004 90101 032 ***150.00
LASKEY CORPORATION o '
Principal Place of Business Mailing Address
4695 TAMIAMI TRAIL 25191 OLYMPIA AVE.
CHARLOTTE HRBR FL 33880 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1617605 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o . . - - . - ) ~ _— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hg(}i)EEIT\l}ERJS%ED Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Swgnature, types of pncted name of registerad agent ard title f applicable, (NOTE. Ragisterad Agenl signature required when reinstaning} DATE
" WFILE NOWIN FEE'IS $150.00 .. , o
& = ; N 9. Election Cam Financin
L7 After May 1,2004 Fee will be $550.00 - - Tt oo [ 3300 May 2o
"Make Check Payable to Florida Départment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (T Deete T O charge £ Additien
NAME LOVETT, RYLAND NAME
STREET ADORESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDAFL - CITY-57- 2P
TILE S [ Delete TIME [ change [ Addition
MAME LOVETT, MARCIA NAME
STREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADBRESS
CITY-ST-2IP PUNTA GORDA FL £t -ST1-2IP
THLE D [ Delete TITLE [T change  [J Addition
NANE LOVETT, MARCIA MAME
STREET ADDRESS | 4800 RIVERSIDE DRIVE STREET AGDRESS
CITY-ST-2iP PUNTA GORDA FL Cry-ST-2IP
TITLE [ Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [3 Celete TME [ change (T3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hersby cerlify that the informaltion sypmpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplememmat report is true and aaour: d that my signature shall have the same legai effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, ofr on an attachmentx Zp ad Mith I mpowered.
YA /;1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




