2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P01000034474
1. Entity Name 04-29-2005 90245 023 ***150.00
LOUISIANA PURCHASE, INC.
Principal Place of Business Mailing Address
184 TWELVE QAKS LANE 184 TWELVE OAKS LANE .
FREEPORT, FL 32439 FREEPORT, FL 32439
T e RGN RAR I
Suita, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3715846 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae'gSqafedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, LORI ELLEN ESQ.
MATTHEW & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceplabla)
4475 LEGENDARY DRIVE BOX 40

DESTIN, FL 32541

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete e Divettoyr [ Change PXAduition
NAME LAIRD, HARRY A HANE Jones, wedne €,
STREET ADDRESS | 184 TWELVE OAKS LANE STREETADDRESS | 1641 Tryvelve DakS Lane
ery-s-2¢ | FREEPORT, FL 32439 CITY-ST- 27 Ereepertf, FL 33439
TILE [ oetete TITLE ' ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
GiTY-S1-2IP CITY-ST-2IP
ILE [] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ] Delete TIfLE Ocaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-5T-2P
TIME O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2ZP CITY-5T-2P
e O Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for thexemption stated in Section 119.07(3)(i), Florida Siatutes. I further certity that the information
indicated on this report or supplemental jeport is true and ac ave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ver or trusfee empowered 1o apter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an attachmenhwith an/&ddress, with all ot
SIGNATURE: %“of 59 sF5 P52
. 7 Date Daytima Phane #

SIGNATUREZAND TYPEG OR PRINTED NAME Wmmncﬁ 'OR DIRECTOR




