" -

... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P01000063327

1. Enlity Narme
LACOUR MEDICAL, INC.

Secretary of State

02-11-2005 90042 020 ***150.00

Principal Place of Business

420 FENTRESS BLVD
DAYTONA BEACH, FL 32114

Mailing Address

420 FENTRESS BLVD
DAYTONA BEACH, FL 32114

500137
GOl

2. Principai Place of Business 3. _Mailing Address
/0. Box To0Y
Suite. Apt, #, etc, ite, Apl. #, efc.
uite. Apt. #, etc Suite. Apt. #, elc 01282005 Chg-P CR2EQ34 {10/03)
A
City & State ity & 4. FEI Number Applied For
Az kl o | 59-3737570 Not Applicabie
Zi C i 1 r o it
o ountry Zp Coun - 5. Certificate of Status Desired d0 $8.75 Additional
32/20 SR tA Fee Required
= 6. Name and Address of Current Regisiered Agent "TTF T T 7. Name and Address of New Registered Agent
Name

LACOUR, JEFFREY THOMAS
420 FENTRESS BLVD
DAYTONA BEACH, FL 32114

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations gf regigferged agent.

SIGNATURE
Sig

red Agent sigifilure required when reinstating

FILE NOW!II FEE IS $150.00

9. Election Campaingancing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST [ Detete TILE [ Change [ Addition
NAME LACOUR, JEFFREY T NAME
STREET ADDRESS | 420 FENTRESS BLVD STREET ADDRESS
GiTY-5T-2IP DAYTONA BEACH, FL 32114 CITY-ST- 2P
TITLE ik 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£MY-5T1-2P CITY-ST-2IP
TITLE [ petete THTLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ore-stae L Coe g CITY-ST-27P
TR 1 Delete TIMLE [ Change [ Additica
NAME . NAME
STAEEY ADDRESS STREET ADDRESS
CATY-S1- 29 CITY-ST-2IP

12. 1 hereby certify 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 corporaticn or tha receiver of lrustee empe d
changed, or on an attachment with an addr

SIGNATURE:

mereute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22

s n.\’un}rno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phlne

2/7/05
A

4/




