2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N980000C0065 Mar 07,2005 08:00 AM
1. Ently Name Secretary of State
LAC PARENT GROUP, INC. '
Principal Place of Businass ,- } . _"* Mailing Address
2714 W. KIRBY ST. 8003 LAGO VISTA DRIVE
TAMEA FL 33614 TAMPA FL 33614
T T AR AT
Suite, A #, etc. ' o Suite, Apt. # 2lc. ] 15t MOORE CR2E03T (10/04)
Cy & State T Ciyésee 4. FEI Number Apglled For
' 58-3552162 | Inot Applicable
ap Country e Couniry 5. Certificate of Status Dusived l ?eae.;[fqgrd;;ﬁanai
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent -
Name
SS)O%HLGA%%Z:V}'SV%NSERE“?E Strest Addrass (P.0. Box Number is Not Aceptable)
TAMPA FL 33614
Caty - FL Zip Code

8. Thi above namad entily submits Hhis statemnent for the purpose of changing its registered office or registered agent, ¢t both, in the Siats of Florida, { am familiar with, and accépt
the obligations of registered agent

SIGNATURE . o aa e . . L
Ugraturo, oed o prnied name of repmis e agont and e § appicabls INOTE Regstared Agant signaturs required whan tanstatag] DATE
FILE NOW: FEE IS5 $61.25 8, Eiection Campaign Financing $5.00 Mayse | Make Check Payable to
Due By May 1,2006 7 Trust Fund Contribution. Cl Added to Fees Florida Department of State
10, T OFFICERS AND DIRECTORS N BT AODITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
Hitt D 73 Delate FILE [J change [ Addition
HAME SOLLIFF, LOUISE NAME
siage1 2o ss | 15018 REDCLIFF DR SiTE | ADORESS . BI}E}BQ_D%%%%%Q
cuy-si.zp | TAMPA FL 33625 CHY-5i- 1P &5fﬁ?fﬁ-3“_ 012 61,25
i gD 7 et it Cichange [ Addition
AT RODRIGUEZ, YVONNE AMIL
st | 4a0RLss | 8003 LAGO VISTA DR STRFET ADDRESS
iYL gt A TAMPA FL 33614 £ 51, .
THLE T 3 Delats TILE [T change 7 Addition
HAME KERN, CHRISTINE NAME
SIREET ADORESS 8317 WEST FQREST CIRCLE 1RLE] ADGRESS
CHy-Si-29 TAMPA FL 33815 _§ omestoe
HITE SN [ palets YT Cichange [ Addition
BAME MAME
STHeL) ADORESS STREET ADORESS
Civ-51-20p ) B o ] ] rify-§1-21p 7 . .
HiLE 3 pelets biLe [ Change [ Acdition
MAME BIAME
SIRECS ADDAESS SIREET ADERESS
oity.ol-ap iy 5[ 1%
nilt O palsts L [ thange [ Acdition
NAME HAME
SIRLE] ADDRLSS SREC T ADUALSS
£AFY - 51- 2P CHY-51- 2

12, | hewaby cettily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Sectlen 119.07{3¥}, Florida Statutes, § further cerlify that the information
indcated on this repori or supplementat repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | zrm an officer or director
of the corporation o the receiver of frustee ampowered to execute this report as required by Chagter 617, Florida Statutes, and that my name appears m Block 10 or-Block 11 if
changed, or on an attachipentduith an agdress, with all other [ike smpowsred,

-

SIGNATURE: ¥/ m 37[-05 _ %3 88 -019%

td +y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Gagtrme fhone £




