FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90072 033 ***]150.00

DOCUMENT # G63232

1. Entity Name
LAMARCHE ENTERPRISES, INC.

Principal Place of Business

4227 LAKE AVENUE

Mailing Address
4227 LAKE AVE

24026518

PALM HARBOR, FI, 34684 S PALM HARBOR, FL 34684 US
S e A A

Suite, Apt. #, ete. Suite, Apt. #, etc. 03172004 Chg-P CR2EQ34 (10/03)

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

) 59-2391231 Nol Applicable
Zip Country Zip Country ‘ ) $8.75 Adgditional
5. Certificate of Staws Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA MARCHE, PHILIP J
4227 LAKE AVE.
PALM HARBOR, FL 346584

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registored agant and 4tle f applicadle, {NOTE: Ragsterad Agent signatura requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P O3 etete TTLE Dwegto JGhange [P Addition
NAME LA MARCHE, PHILIP NAME frl P T.taMavche
STREETADDRESS | 4227 LAKE AVE STREET ADDRESS ya24 (aRe Ave
arv-st-z¢ | PALM HARBOR, FL 34684 CITY-ST-2P Palmm Ha rbow FLZUGLSY
e VP 03 Detete e Chair, Boavd o€ Direcdors Do  KAdiin
KAME LA MARCHE, DIANE NAME B laMmarche Diame
STREET ADDRESS | 4227 LAKE AVE STREET ADDRESS 42727 LaKe Aue
crv-sT-2P | PALM HARBOR, FL 34684 CITY-ST-2IF Palony Havbey €L 3Y6% 4
TITLE 1 pelets TILE [JCmnge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2IP Ciy-Sr-2IP
TMLE (0 pelete TILE o __ __[DOchage [ Addgitian
NME - i el -~ — " NAME |- ==
STREET ADDRESS STREET ADDAESS
CHTY- -2 CITY-51-2P
TITLE [ pelete TITLE [dChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME [ belete TINE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-§T-2IP I CITY-ST-ZP

12. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 7eport 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

'_,u ﬂ@-m&/&ééz bt&muw\amhe o

3 A7 -200Y

YA7-PYDL2 b

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING QFFICEA OR DIRECTOR

Daytimo Phone #




