FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 25, 2004 8:00 am
DOCUMENT # NO1000007860. Secretary of State
1. Entity Name 03-25-2004 90012 006 ****75.00
LAO CARE ORGANIZATICN, INC.
Principal Place of Business Mailing Address
3884 20TH ST. N. 3884 20TH 5T.N. VIUNNUUY
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
S A R
Suite, Apl. #, etc. Suite, Apt, #, etc. 02232004 Chg-NP CR2ZED37 (10/03)
City & State City & State 4. FEI Number Appliad For
80-0005656 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desied [ g-;’fq&ﬂﬁ"“ﬂ
6. Name and Address of Curretil Registered Agent 7. Names and Address of Now Registerad Agent
Name
SANANIKONE, BUSH
3884 20TH ST. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City FL‘IjFp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o primed name of registered agant and tite if apphcable. INDTE: Registerad Agen signatule requirad when fenetating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Delete e [dChange [ Additian
HAME SANANIKONE, BUSH NAME
STREET ADDRESS | 3884 20TH STREET NORTH STREET ADDRESS
CITY- 51- &P SAINT PETERSBURG, FL 33714 CiTY-5T-2P 21/ P
me PV 0 Delets TmE o . . & change  [J Addition
e ORA-ATH, SAM S e gzg’.&fzhan/z Manivong
STREET ADDRESS | 10743 57TH STREET NORTH STREEY ADDRESS d 757 i!'-ro St Nonth
arv-s-2¢ | PINELLAS PARK, FL 33782 CTY-ST-2P Pinellas Pank, FL,33787
THLE 8 (3 Delete TLE [Dchange [ Addition
NAME CHANTARAK, BONNIE NAME
STREET ADDRESS | 10580 58TH STREET NORTH STREET ALDRESS
om-st-z¢ | PINELLASPARK FL 33782 = =~ OrY-S5-ZF el e
TITLE T [ Delete TME {JChange [ Addition
NAME LAYSOULIVONY, VIENGKHAM NAME
STREET ADDRESS | 2710 39TH AVE. NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33714 CAY-ST-TF
TIE BD {1 tetete TLE {1 Change  [J Addition
NAME THAMMAVONG, KARLO S NAME
STREET ADDRESS | 1005 16TH STREET NORTH STREET ADDRESS
CITY-5T-29 SAINT PETERSBURG, FL 33705 CITY-ST-2P
TmLE ) [ Delete e Clchnge  [J Addition
HAME NORID, SAMPASAYA NAME
STREET ADDRESS | 2175 25TH AVE. NORTH STREET ADDRESS
CITY-ST-7P SAINT PETERSBURG, FL 33713 CITY-SF-3F

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption statad in Section 119.07{3)(i), Florida Statutes. | further certify 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 aath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this repor as required by Chapler 617, Florida Statyles; and that rmy nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdips, with all other like emoowered.

SIGNATURE:

g /o?;z/oc#
7/ tm’

Phone #




