-2004-NOT-FOR-PROFIT- GORPORATION o

ANNUAL REPORT (AR)..

9/17/2004-90006-027-%$62.00-$62.00

DOCUMENT # N03000006433

1. Entity Name

LAE PTO, INC. ‘i
1

Fil

D

Pringipal Place of Business Mailing Address

LEALMAN AVE ELEM. SCHOOL
4001 58 AVENUE NORTH
ST PETERSBURG FL 33714

4

4001 58 AVENUE NORTH

LEALMAN AVE ELEM. SCHOOL
ST PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
" / qg 5 73 0 Nat Applicable
Zo i Country zp Country S. Centificate of Status Desired a Eg;esm"\:gﬁWI
8. Namej'and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agant
Narne
__PATTEN, ALZENA T T s (5.0, Box N s Nol Asceptatie)
--LEALMAN AVE ELEM™ SCHOOL*:'—:_*—;:" g N SlreetAddress (PO. BaxN mbe i is Not Not Acceptabls) o e S
4001 58 AVENUE NORTH
ST PETERSBURG FL 33714
City Zip Code

FL

the abligations of registered agent.
@

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

SIGNATURE -
Sipnais. typad o printad name of regsiered agan and tite § apoicalie, {NOTE: & Agend 8 when
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fess
10 OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e P g O Detete TME - .. L [} Change [ Addition
HAME PATTEN, ALZENA MAME - :
STREET ADDRESS [4270 72 AVE NORTH STREET ADORESS
oy-st-np - |PINELLAS PARK FL 33781 ciry-S1-0p
e T BCe: g Dohage [ Addition
NAME SMITH, ANGELA_ NAVE
STReET ApoRess [ 2540 « 47 AVEN STREET ADORFSS
CTY-S1-2P QTE:"-'EF_ISBURG FL 3374 CITY-ST-29
me 3 : 3 Detern e retTeeeYY—mr— 1 - = Clchangs ~[Dasaition | —
NAME EVANS, KIMBERLY. —— - - RAME b7 . '
A _sreeT anomgcs | 526 - 12, AVE L} ;. — e == R STREET-ADDRESS . | e L) —— s w e T e e e
ory-si-zp |ST PETERS_BURG FL 33701 l CRY-ST-2P
e : O elets e Ol Chage {1 Aodition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 ) CRY-ST-2P
TLE : O Detete TME Ochage O Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CIY-ST-2P CrY-ST-2p
me o O Deicte me DCrage ] Asdiion
NAME N MAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

12. | hereby certi

of tha corporation or the receiver or liustee empowe
changed. or on gn attachment with an address, thh zher like empowered.

SIGNATURE: /LMQ J.

that the information supplied with 1his fiting does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repart or supplemeantal repon is true and accurate and that my signature shall have the same legal
red 10 execule this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 1

s

ect as if made under oath; that | am an officer or dlrector

4//7/09‘ g 70(3

mwmmmmmcmﬂwuﬂm

Dayters Phone #




