2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08,2004 8:00 am
DOCUMENT # K82473 : Secretary of State

1. Entity Name
LABELLE Aﬂﬂdﬁ} INC 03-08-2004 90027 043 ***150.00

Principa! Placa of Business Mailing Address
7601 9TH ST N. 7601 STHSTNSTEC
TE ' PO BOX 20001
ST. PETERSBURG FL 33702-5200 ST PETERSBURG FL 33742-2389
6o | M.L.KING 7601 M. L.Kine
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
sTE B STE B
City & State City & State 4. FEI Number Appiied For
st PE‘TEES'BU RG—* FL STT?ETEESE uRG- FL 59-2954502 Not Applicable
Zip Country Zip Country . . $8_75 Additicnal
33 70 2 __S-zw u SA’ 33 707\_ 5-400 u c A 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o ?éHEENgmBJYD’BﬁEHESJFN#E 21 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NQTE: Ragistarea Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Feas
10. OFFICEHSVAND DIRECTORS 1. ‘ © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE [ Change  [] Addition
NAME PHILLIPS, GEORGE W. NAME
STREET ADDRESS 8001 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST- 2P
TMLE ST [ Delete TITLE [ Change [ Addition
NAME HILLENBRAND, K. M. NAME
STREET ADDRESS $10111 GANDY BLVD BL #121 STREET ADDRESS
CHTY-ST-2P ST. PETERSBURG FL CITY-ST-ZiP
TILE p 7 Delete TITLE O change [ Additien
MAME e - JEICGHERBERGERAD Jr — e - — e e i R NAME e e — | e - e . —— e e - -~
STREET ADDRESS | 10111 GANDY BLVD BL #121 STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL CITY-57-2IP
TITLE [T petete TITLE [J change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 3 Detets e I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2P
Tme [T Delete TeE [ Change ] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 empowersd 16 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 attachmen with,an address, with all pther like empowered.
SIGNATURE: Eﬁq M&L B.3.EICHELBERGER 3-/-04 127-576-1124

ATURE AND TYPED OR PRINTED WDF SIGMNING OFFICER OR DIRECTOR Date Daytime Phane #




