2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 736525 ecretary of State
1. Entity Name
04-19-2004 90361 039 ****61 .25

LATHAM WAREHQUSE ASSOCIATION NO. 1, INC.
Principal Place ot Business Mailing Address
1190 DOLIEHIN RD3 1190ERDOL%HII'?I:FD e 32
RIVIERA BCH FL 33404 RIVIERA BCH FL. 33404 ey :
Us us 240 48‘6

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gi.g;‘ﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name e . . e RPN e -

PAPES ROBERTE ' _
1190 DOLPHIN RD
RIVIERA BCH FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tillg if applicable N (NOTE. Registered Agent signature requirac whan reinstaing) DATE
8. Election Campaign Financing $5.00 May Be . “Mal : ¢ -Payab
Trust Fund Contribution. 0 Addedio Fees orida:Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 51D 3 Delste TITLE [ change [ Addition
e PAPES, BARBARA C NAME
sTheeT anpress | 1180 DOLPHIN RD STREET ADORESS
gny-sr-zp  (RIVIERA BCH FL CITY-§1-2P
TITLE PD M pelete TITLE [JChange [ Addition
\AME PAPES, ROBERT E. NAVE
sTREzT ADDRESS | 1190 DOLPHIN RD STREET ADDRESS
crv-st-ze |RIVIERA BCH FL CITY-ST-2P
mE . . _ _. e et e — - =57 Délete e - . G emm e e e m e o == [TiChange- - [raddition | "
M PAPES, ROBERT F NAME
STREET ADDRESS | 1190 DOLPHIN RD STREET AGDRESS
CITY-ST-7IP RIVIERA BEACH FL 33404 CITY-ST-2P
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CHTY-$T-2F
TIME 0 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip CITY-5T-21P
TIMLE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or tryg R &cute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg# tke empowered.

SIGNATURE: %&72%5 /V//%F’ é b 181

Dale Daylirne Phone #




