b

N FILED

Y S

“£'2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000066399 04-12-2004 90296 045 ***150.00
1. Entity Name
LASSERRE-SHELBY MORTGAGE, INC.
Principal Place of Business Mailing Address ) 3 q U q tj U U b
3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
SUITE 204 . - SUITE 204 .
TAMPA, FL 33629 ' TAMPA, FL 33629 )
e s g N AV ST A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number . Applied For
43-1936473 Net Applicable
Zip Country ap Country 5. Certificate of Status Dasired 3] ?i'zesq";rd;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent. e - — — |-
- T “ -7 Name .
soncan e Lo IL IHELE T
8108 SW 103 AVENUE ree ‘_’;‘2;5'(1/ 0"7,'-;[?”2{ ‘Sc 2 g?ia Ebfﬁ'

MIAMI, FL 33173

City FLHNT c / ry ' FL | ZipCode_?%?

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

SIGNATURE
. R Signalure, typed of printed name of registered agznt end ttle If applicabie. - [NOTE: Registered Agenl signaiure raquired when reinslating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing + $5.00 may Be
' - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . AddedtoFees
-10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN.11
me D - [ Delete TiNE O Change [ Addition
NAME LASSERRE, BRIAN NAME
STREET ADDRESS | 4021 THACKER WAY STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33567 ITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LASSERRE, STACEY NAME
STREET ADDRESS | 4021 THACKER WAY STREET ADDRESS
Ty -51-21P PLANT CITY, FL 33567 CITY-ST-2IP
THLE D [ petete TITLE [ Change [ Addition
| hemE SCOTT, SHELBY e . . 3 . I . — -
STREET ADDRESS | 2205 CLUBHQUSE DRIVE STREET ADDRESS
CITY-S1-2IP PLANT CITY, FL 33567 CIiTY-5T-2IP
TIMLE . O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
me [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-sr-ae Y ] . CITY-51-21P i i o
e - - - . O pelete TITE - o ’ [ change |3 Addition.
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under Sath; that | am an fficer or director
of the corporalion or iha receiver or trustee empowered to execule this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withan address, igh all other like empowered.

SIGNATURE: % Lﬂ’) /‘Bu\ LYY O1e

SIGNMND“'PE QR PAJ; D NAME OF SIGNING OFFICER OR DIRECTOR Date DBaylima Phore #




