2004 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR)

DOCUMENT +#-L09167

1. Entity Name

LAPORTE BUILDERS, INC.

Principal Place of Business

% RICHARD A, LAPORTE
168 ME SAGAMORE TERR
PORT ST LUCIE FL 34983

Mailing Address

% RICHARD A, LAPORTE
188 NE SAGAMORE TERR

" PORT ST LUCIE FL 34983

2. Principat Place of Business

3. Maiﬁﬁg Add}éss

_ FILED o
Mar 04, 2004 08:00 AM
Secretary of State

l

|

I

i

I

|

il

Suite, Apt. ¥, etc. Sule, Apl. #, etc, MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FEINumber __ . Appiied For
65-01 27045 Not Applicabte

Zip Country op Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

€. tame and Address of Current Registered Agent 7. Neme and Address of New Hegisterad Agent

Nama

%‘BA'SP %ETSEAEIESQEE -IF"ERR Street Address {P.0. Box Number is Not Accaptable) B -

PORT ST LUCIE FL 34983 =

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered affice or registered agent, or botn, in the Statz of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE o —
{HOTE. Regstered Agert ignature required whon roinsiarng) DATE

SignalLe. YRAC o prved name of Tegizttied agem and (e | appiicabie.

FILE NOW!!! FEE IS $15000 . ..
Afier May 1, 2004 Fee will be $550.00 ~
Make Check Payable to Flotida Department of State’ |

9. Election Campafgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .,
TNLE PTSD [ Detete TALE [ change 17 Additian
NAME LAPCHTE, RICHARD A. NAME - .
STREET ADDRESS | 168 NE SAGAMORE TERR STREET ADDRESS 03 jgggggggégggi 0923 150.00

ClTy-S1- 2P PORT ST LUCIE FL 34983 ) CITY-51- 2P b o
e [ Detere THE O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-§T-2P ) Y- 5T- 20 , -
TITLE [ Celete I TITLE [ Citange  [Z] Addition
NAME NAME

SIREET ADDALSS STREET ADDRESS

CITY-57-7IP CITY-ST- 2P

TTLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADERESS STREET ADRESS

CITY-ST- 2P : CITY-ST-2IP o

TIRE {1 Detete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P J cvesrze _ e
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

4ITY- ST-ZIP GiTY-ST-20P

12. } hereby cerlify that the informatjon supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directos
of the carporation or the recelver or tfrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutss, and that m/ name appears In Block 10 or Block 114
changed, or on an attachment.with an address. willall other like empowered. -

SIGNATURE: R cHARD A. [APorTE B-l-0f (772)978-2028

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalo ~Dlaylime Prane #




