2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000065

1. Entity Name

LAC PARENT GROUP, INC.

Principal Place ot Business

2714 W. KIRBY ST,
TAMPA FL 33614

Mailing Address

8003 LAGO VISTA DRIVE
TAMPA FL 33514

2. Principal Place of Busingss

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90397 035 ****51.25

[

I

I

RODRIGUEZ, YVONNE R
8003 LAGO VISTA DRIVE
TAMPA FL 33614

MOQRE CR2E(037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3552162 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiinnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

< Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signatyre. yped or printed name of registered agent and tite if apphcable.

(NOTE: Registared Agent signatute required when ranstating}

DATE

FILE-NOW: FEE IS$61.25 | .-

 Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | -
Added to Fees A

. "Make Check 'Pajablé”to &

orida Department 'qfr.';staté _

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
Y PD D) Deete Tme O Change [ Addition
e JOLLIFF, LOUISE WA
STREET ADDRess | 15018 REDCLIFF DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 CITY-$T-2IP
TILE 5D 7 Delete THLE [JChange [ Addition
NANE RODRIGUEZ, YVONNE KANE
STReET ApDRess {8003 LAGO VISTA DR STREET ADDRESS
cmy-st-zp | TAMPA FL 33614 CITY-$T-ZP
THTLE T [ Delete TITLE [ change [ Addition
NAE KERN, CHRISTINE NAME
stReeT appRess (8317 WEST FOREST CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CITY-ST-ZIP
TILE O perete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7 CITY-ST-ZP
TE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P

i

12. ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like eppowered.
%d W F-/7- 0%

SIGNATURE: /)

23-€34-0195

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

Dale

Daylime Phone #




