2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J41225

Feb 26, 2004 08:00 AM

4. Entity Name ¥

Secretary of State
LAURIE'S OF LAKELAND INC.

Mailing Address
2319 CHESTERFIELD CIRCLE
LAKELAND FL 33813

Pnncipal Place of Business

2318 CHESTERFIELD CIRCLE
LAKELAND FL 33813

Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03) °
City & State Ciy & State 4, FE! Number Applied For
59-2748594 Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desired O $8.75 ﬂfddilional
Fee Aequired }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
’ Narme e - -
LEE, URMA -
2319 CHESTERFIELD CIRCLE Street Address {P.O. Box Mumber is Not Acceptable)
LAKELLAND FL 33813
City FL l Zip Code

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

SIGNATURE = e -
Sinature typed o prnted name of registered agant and tilke f applcabla (NOTE Ragislared Agenl signatua required when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITLE P O Delee TLE [JChange [ Addition

NAME LEE, URMA NAMEE URNDO0OsTa9s

TR AT - -

STREET ADDRESS | 2319 CHESTERFIELD CIRCLE SIREET AGDRESS et U‘?”EDUEE—ME g.75

CITY-ST- 2P LAKEL AND FL 33813 N ) CITY-ST- 2P -

FILE v [ Detese TITLE [ Chapge [ Addition

HAME LEE, LAWRENCE C. NAME . R

STREE ADDRESS | VERGEET-MY-NIET STRAAT14 STREES ADDRESS Y HOROnA0G %55 -

omY-ST-AP | ZORGEN-HOQP-SURINAME CITY-ST- 2P Dz i o-80022-013 150,108

THLE [ Detete THLE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

iz [ Detete TIILE O change [ Addition
 HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

HILE [ Delete L D Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P _

TLE [ Detete TmE ClChange [ Addition

HAME NAME

STREET AODRESS STREFT ADDRESS

CITY-ST- 2P CITY-S1-2P

12, |hereby cerlify that the infarrnation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath, that | am an officer or direslor
of the corporatian or the receiver or trustee empowered to exscute this reporl as reguired by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ?’fh addrgss, with all other like empowered.

x

SIGNATURE: & yeba lee

i
SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2304 Ri3-719-34%a

Date Daytme Prone #




