2005 FOR PROFIT CORPORATION

1
'y

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

LACOSTE LOISM

DOCUMENT # F79850 ecretary of State
1. Entity Name 1R e ke sk
LACOSTE ENTERPRISES, INC. 04-18-2005 90332 025 150.00
Principal Place of Business Mailing Address
-MERAMAR-FL-—33023- —MIRAMAR-F—33623~3520-5
s s BN A
5t sbred Ack<Dr. 5% S fndisd Acke "Dr, e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ' Applied For
P wt-ST"d 0A o F P 1St J A/. F;. 59-2193129 Not Applicable
Country Coundfy - N T
5&6&7 / ‘3—& 6&7 ou §. Certificate of Status Desired O ?gn?qx::m
6. Nama and Address of Current Regi d Agent 7. Name and Addrass of New Registerad Agent
Name

}2431 BVERGLADES-BR—~ MD 5—’{,/‘4‘%@#7!;9%

Steet A%le&; {P.O. Box Number is Nat Acceptable)

ort <= Tty FL 32537

City

FL I Zip Code

the obligations of registered agens.

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

SIGNATURE
Sagresture, typad of prntdd MEme Gf regrattnsd B0e and tie 4 Appabe. (NOTE: Agent recquued when DATE
FILE NOWHI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T8 O belete TE [ Change EI Addition
NAME LACOSTE, LOIS M RAME
STREEY JODRESS |- 2431 EVERGEADES-BR— STREET ADORESS ’)5’5-’/14-‘1 ~ 40- . ,6 /% /7 /‘ P
CIY-ST-2F  _LIWHRANAR Ft-———00000— CIry-51-2P ‘ "éd
1 ! g PN Srer o SO S N
ML P [ elete TILE a Change E] Mdmon
NAME LACOSTE, ROBERT NAME é ﬂe 7 .
STREET ADDHESS 14 34-EVERGLADES-BR— STt 00RESs L7 7 S8 Ay en —~ zok Vs
d &+ ”
CTY-ST-2P  LDRAMAR-RL———80006— omY-S1-2P ~—F "Q < - ‘-/(
LE O petese TTLE 4 [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CATY-Si- 2P CTY-5T-ZF
TIME £ petcze TRE Ocrange 3 Acdition
MAME, NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CiTy-§T. 28
THLE O pelee 103 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-§7-2P
TILE 1 petere TnE [cnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P . GITY-ST-ZP

12. | hereby certify that the infermation supplied with this filin 3
indicated on this report or supptemental report is true an

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 2=

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accutate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 execule this repoﬂ as required by Chapter 607, Forida Stalutes and that my name appears in Block 10 or Slock 11if

LA&l-c3g-cPE



