2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # J80126 Mar 04, 2004 08:00 AM
e Secretary of State
LAOP, INC. y
Principal Place of Business Mailing Address i -
C/O PATTY ESTES C/OPATTY ESTES
1925 SEMINOLE BLVD 1925 SEMINOLE BLVD,
LARGO FL 33778-1335 LARGO FL 33778-1335
Suite, Apt #, elc. Suite, Apt. #, ete MOORE CR2ED34 {1 1/03)
City & State City & State ) ' i 4. FEI Number Applied For
59-2817995 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Deswad O liae-ggq L‘grd:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggﬁ:{’lfﬁg;é%@ﬁ\AVE Sirget Addrass (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

Cily FL l Zip Code

8. Thg above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
thé abligatons of registered age

nt
ATURE (4‘7: —éﬁf)&&)

Swynatuce. typed o printed name of regislered agond and 1itfe T applicable (NOTE Rogstersd Agent signanure regused whaen renstating) DATE

FILE NOWl!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Afier May 1, 2004 Fae will be $350.00 . Trust Fund Contrbution. O Added 1o Fees
Make Check Payable to Florida Depar!ment of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP ] petete TITLE [JChange ] Additien
HAVE PRITCHETT, O.R. NAME UoD0000TS98 0
STREET APDRESS | 1925 SEMINQLE BLVD STREET ADDRESS D3 / D4.-" 54-88{]08*5’ 18 159 Bﬂ
CITY -ST-2P LARGO FL. 33778 _ f§ cv.stzp
THLE 5T [ petete TTLE [ Change £ Addition
NAVE PRITCHETT, LAVERNE HAME
STREET ADDRESS | 1925 SEMINQOLE BLVD STREET ADDRESS
CITY -ST-270P LARGO FL 33778 . __§ cmv-stzp
kS ] Delete TITLE [J Change {7 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CIFY-§¥-2IP
TmE 7 Detese TIE [Jchange  [J Addition
MANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 7 Detete e [ ¢hange  [3 Addition
HAME NAME
SYREET ADCRESS STREET ADDRESS
CiY-ST-2P GiTY-§1- 2P
TmE O pelete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CY-ST- 2P ' GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.4 D??S)(I) Florida Statutes. | further certify that the mformahon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made urtder oath, that | am an efficer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o XS O Lt (s Fallyse GJLM dee . B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING'CFFICER OR DIRECTOR Cate Daylwne Prany #




