2004 FOR PROFIT CORPORATION FILED

ARNUAL REPORT __ Apr 26, 2004 08:00 AM:

PE(n)titE)NlaJmiylENT # H93453 Secretary of State
JOHN P. LAUDENSLAGER, P.A.
Principal Plags of Businass Mailing Address
1029 DELACROIX CIRCLE P O BOX 1460
NOKOMIS, FL 34275  US NOKOMIS, Fl. 34274 1S
TR
04222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e o
59-2642160 Nat Applicable
5. Conficats of Saws Dosired [ 'fese-ggqgidéﬁo?al

6. Name and Address of Current hejiitsred Agent

1006 DELAGROIX GIRCLE DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or reglstered agent, or heth, in the State of Florida. | am familiar with, and' accbt‘
the chligations of registerad agent.

SIGHMATURE i — - . : R

Signature, typed o printed name of registerad agent and e if appiicatle, {NOTE. Registerad Agent signatuna required when rainstaling) DATE -
FILE NOW1II FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

1o, ' OFFICERS AND DIRECTORS | ' =

TITLE PD

NAME LAUDENSLAGER, JOHN P,

STREET ADDRESS ¢ 1029 DELACROIX CIRCLE

cIty-S1-21P NOKOMIS, FL 34275 .. .

e ] Ugﬂﬂﬂﬂ 132233 ~ :

NAME 4/27,04-80037-014 150, DU

STREET ADDRESS

CIry.sT-21IP N

TIMLE

NAME

STREET AODRESS

o B DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTr-87-2F

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE

WAME

STREE] ADDRESS
LTy -S1- 2P

12. | haraby certif LK that the information supplied wilh this filing does not qualify for the exemptton stated in Section 119, 0?§3)(:) Florlda Staiutes | further cemfy that the mforma.uon
indicatéd on this report or supplemental report is rue and accurate and! that my signature shall have the same lsgal effect as if made under oath; that E am an officer or director
of the comporation or the rgsgiver of lrystee ampowersd Ip axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 I d
changed, or on an aitagp it an) adgea®®) witb-tll-dther like empowared

SIGNATURE:

s 4 .
SIGNATURE AND TYPEO OR pmn'rsn mus oF WNG oF PCER OR DIRECTOR Dale Caytima Prane ¥




