FILED
0 (o]
2004 PO NNUAL REPORT T 0N Mar 05, 2004 8:00 am

DOCUMENT # P00000037484 Secretary of State

1. Entity Name 03-05-2004 90019 049 ***150.00
LAURIE HURTT INC

Principal Place of Business Mailing Address
2435 N 37 AVE 2435 N 37 AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33027
T e ——{ PG A
2443 N. 37th AVENUE 2443 N, 37th AVENUE ~ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State . ] 4. FEI Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, ~ FLORIDA 65-1000663 Not Applicabie
33021 s 33021 e n | 5 Conicmeotsauspesres 0 $8.75 addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name . .
HURTT, LAURIE S HURTT, 'LAURIE §
2435 N '37 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
2443 N. 37th AVENUE
i -
Y HOLLYWOOD FL | %% 33021

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. 1am familiar with, and accept
the obligations of registered agent.

SiGl:lATUHE

. Signature, typed or printed name of registsred agent and litla if applicable. {NOTE: Hagistsraq Agent signeture requirad when reinstating) DATE

) FILE NOW! FEE 1S $150.00 9. Election Campaign Einancing -- $5.00 May Be . . -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PVT [ Delete TITLE PVST K3 Change ] Addition
NAME HURTT, LAURIE S NAME HURTT, LAURIE S
STREET ADIRESS | 2435 N 37 AVE smeeTaobress | 2443 N. 37th AVENUE
CITY-5T-2P HOLLYWOQOD, FL 33021 CiTY-5T-2P HOLLYWOOD, FLORIDA 33021
TILE S CJ Delete TITLE [ Change [ Addition
NAME HURTT, LAURIE S NAME
STREETADDRESS | 2435 N 37 AVE STREET ADDRESS |
GITY-ST-2P HOLLYWOOD, FL 33021 [ cy-s1-29
TiTLE . T - - st eens = 5] Daigle TTMEE o e e Com : O] Cherge  [] Addition
HAME d R
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-$T-2IP
JILE . 1 Detete MLE Clchange [ Addition
NAME ] ) . . o NAME ' :
STREET ADDRESS STREET ADDRESS
orv-srze | ) -’ el CIY-STIR TT] .
nLE 1 peleie me T [Ichange [ Addition
NAME . T o R N _ X : .- - :
STREET ADDRESS R Soeoe T e Tl meTanhRss [T : :
CITY-ST-21P CITY-57- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Lndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or thg recaiver or trustee empwergd Yo execute thigyreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attadhment with an addres@%( i

SIGNATURE: sk 3/ &-) 0 QAL &3&'3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dary Davime Phore #




