2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 11, 2005 8:00 am

DOCUMENT # N01000007860 Secretary of State

LAO CARE ORGANIZATION, INC. 03-11-2005 90306 019 ****75 00

Principal Place of Business Mailing Address

3884 20TH ST.N. 3884 20TH ST. N,

ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 .
02052005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For
' 80-0005656 Not Applicable

5. Certificate of Status Dasired O ?g:fq.ﬁ?;mnal

6. Namo and Addross of Current Registered Agant

St an - | - DO NOT WRITE
ST. PETERSBURG, FL '33714 IN THIS SPACE

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

SIGNATURE _
Signature, fyped or prited name of registered agent and title # applicatle. (NOTE: Ragitherad AQent SIQNAT e naquired when reineteing) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added o Foes

10. s QFFICERS AND DIRECTORS

TMLE PD LD

NAME SANANIKONE, BUSH

SIREET ADDRESS | 3884 20TH STREET NORTH
CIry-s1-7p SAINT PETERSBURG, FL 33714

TITLE PV

NAME’ MANIVONG, SOULIKHANH
STREET ADDRESS | 8481 57TH ST., N

CITY-ST-7P PINELLAS PARK, FL 33781

TIMLE s
NAME CHANTARAK, BONNIE

STREET ADDRESS | 10580 58TH STREET NORTH
Y-S ZP_ < |. PINELLAS PARK- FL- 33782 —_— A= -’“———‘—‘Do"*‘NOT'*WR IIE‘" T

e T IN THIS SPACE

HAME LAYSOULIVONY, VIENGKHAM
STREET ADDRESS | 2710 39TH AVE. NORTH
CITY-5T-2IP SAINT PETERSBURG, FL 33714

TITLE BD

NAME THAMMAVONG, KARLO S
STREETADDAESS | 1005 18TH STREET NORTH
CITY-5T-ZP SAINT PETERSBURG, FL 33705

TE D

NAME NORID, SAMPASAYA

STREETADDAESS | 2175 25TH AVE. NORTH .

GITY-ST-ZP SAINT PETERSBURG, FL 33713 I

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sttect as If made under oath; that | am an officer or director
af the corporatior: or the receiver or trustae empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj ddress, with her like empowered.
SIGNATURE: 2/7/05
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dus Daytima Phone #




