2004 FOR PROFIT CORPORATION

———— ——

DOCUMENT # P01000032345

1. Enlity Name

LAURIE Z MENARD, INC.

_ANNUAL . REPORT (AR) -

Principal Place of Business

4060 NW 110TH AVE.
OCALA FL 34482

Mailing Address

4080 NW 110TH AVE.
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90138 023 ***150.00

14027959

OO

MENARD, LAURIE Z
4060 NW 110TH AVE.
OCALA FL 34482

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3706571 Not Applicable
i C i Count iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Cade

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. i am familiar with, and accept

Signature, typed or printed name of registered agent and titte il applicabie,

{NOTE: Regstered Agent signalure required when renstanng)

DATE

8. tlection Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

DFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

me D O pelete ik [Jchange [ Acdition
NAME MENARD, LAURIE Z NAME

STREET ADDRESS | 4060 NW 110TH AVE. STREET ADDRESS

CITY-ST-2IP QCALA FI_ 34482 CiTY-ST-2P

TTLE ' 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Detete TIILE [J-Change  [] Addition
NAME NAME

STREET ADGRESS - STRITT ATDR{SS

oTY-sT-2P S0 CrY-ST-2IP

e [ Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZIP

WTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-ZP

TTLE 3 peiete TITLE 3 Change £ Addition
WAME NAME

STREET ADDRESS | STREET ADDRESS

eITy-ST-71P CITY-$T-2IP

changed, or on an atta

SIGNATURE:

empowered.

ith-an address, wigh all other i
\ I
O%vrw&,%lyVWﬁvaar"‘

12. [ hereby certify that the informglion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corparation or the rece{ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o]

AABIFYI55

\
s:éu{jms AND TYPED OR PEINTES NAME OF §

JGMING OFFICER OR DIRECTOR

Dale Daytime Phone #

4 50|




