i

R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F07014

1. Enlity Name

3 et [
- . . S N

LA FLEUR'S GYMN&ST[CJ,CLUB, INC. -

01-27-2004 90003 020 ***150.00

Principal Place of Business

13211 93RD STREET NORTH
LARGO, FL 33773 LS

Mailing Address

" A3217 93RD STREET NORTH
< LARGO; FL 33773 US

43004681

O RO

Jan 27,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. ete. Suile, Apt. 4. elc. 01152004  ChgP CR2EV34 (10/03)
City & Stale City & State | - . 4. FEI Number Applied For
- : : : 59-2034334 Not Applicable

e  Ficauimm - — 7 R T Count P R P

o . Country “P auniry— 5. Certificale of Status Desired | $8.75 Addilional

) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

LAFLEUR, MIKE
13211 93RD ST N.
LARGO, FL 33773

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

Cty FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of regratered agent and tille it applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

$5.°0 May Be e

FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Einancing
Aftor May 1, 2004 Fee will be $550.00 ' Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ) {1 Detete me s/T {3 Change [ Addition
“HAME LAFLEUR, MICHAEL NAME IaAFLEURf BARBARA L.
STREET ADDRESS | 13211 93 STN. STREET ADDRESS '
CITY-51-2IP LARGO, FL CITY-ST-21P
WE - vD [ Detets TITLE [ Change  [J Addition
NAME LAFLEUR, MELODY NAME
STREET ADDRESS | 13211 93 ST N. STREET ADDRESS
CITY-5T-71P LARGO, FL CITY-87-2IF
|oTME - . R woe ot e e ekt~ - foME - B e e T O Crange - T Aadition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP - CITY-§T-2IP
THLE : [ Dalete TITLE | [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP.
TITE M Detete TILE [ Change " [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
nTLE ' O Delete mE [ thange [ Aguiion_
NAME NAME
STREET ADCIRESS STREET ADDRESS Trrmemme
CITY-§T-7iP CITY-§T-2P

12. | heraby certiy that the information supplied with this filing does nat qualily fer the exemnption stated in Section 119.07(3)(i), Flotida 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 legal effect as if made under oath; that | am an officer or director -
of the corporation ar the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all ©

ther like e ered,
SIGNATURE: MW ecbla S ﬂ?% Micipée Jo LaFesyq [~22-0 f"

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

Az7-79P-£71(

it



