2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 743240 Secretary of State
1. Entity Name E
03-31-2004 90049 008 ****61.25

L.A.CE., INC.
Principal Place of Business Mailing Address
2584 46 TERRACE NORTH 2584 46 TERRACE NORTH
ST.PETERSBURG FL 33714 ST.PETERSBURG FL 33714

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

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

NO-T APPLICABLE Not Applicable
“p Country Zip Country 5. Cenificate of Status Desired 1 Eg.ggpﬁ:i:ci'ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTY PERRY

Street Address (P.0..Box Number is Not Acceptable}

2584 - 46 TERRACE NORTH
S7. PETERSBURG FL 33714

i

City FL | Zip Code

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

SIGNATURE

Slgnature. lyped or printed name of registered agent and tale i applicable, (NOTE: Registared Agent signature required when reinstaling) DATE

CFILE-NOW:FEEIS§61.25° . '~ | . Election Campaign Financing $5.00 May Be ,l - Make Check Payable to "
Due By May 1, 2004 e Trust Fund Contribution. Addedto Fees | -Florida Department of. State

TR " OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [1cChange [} Additicn
NAME MARTIN, DIANE NAME
STAEET appRess | 6443 41T AVE. N STREET ADDRESS
CiTY-ST.2IP ST PETERSBURG, FL 00000 GITY-ST-ZIP
TILE VD 1 Delete TILE [1Change  [3 Addition
- DUNCAN, JOANNE NAE
sTReET apomess | 4403 80TH ST. N STREET ADDRESS : - e
orv-s-zp  |ST. PETERSBURG FL CITY- ST-21F
TME s 7 Detete TITLE [ change [ Addition
NAVE ANDERSON, JEAN \AME
STREET ACDRESS (621-80TH AVE. 8. STREET ADDRESS
CITY-ST-2ip ST. PETERSBURG FL CITY-51-21P
THLE T [ petete TITLE [ change  [_] Addition
e PERRY, BETTY -
staeeT aopress | 2584 - 46 TERR,, N, STAEET ADCRESS
cry-sr-ze | ST. PETERSBURG FL CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelere TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CIFY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn statec in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all gther like empowered. .73..)“_

SIGNATURE: e\ (?E‘_Wq 30y  Fap-qlLLlo

NG QFFICER OR DIREQTOR Date Daylime Phone #

SIGNATURE ANDYYPED OR PRINTED NAME




