2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080409 Feb 06, 2004 08:00 AM
1. Entty Name Seeretary of State
LAC, INC. OF NORTH FLORIDA
Prncipal Place of Business Mailing Address
1447 STONE RC. . 1447 STONE RD,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Sute, Apl. #, eltc. Suite, Apt #, eic. ] MOOCRE CR2E034 (11/03)
Ciy & State City & State - 4. FEI Number Aopled For
59-3735058 Not Applicable
Zip Cauntry 2ip Country o 5. Cemdicate of Stals Desired 0 ?EBegesq lﬁ?:c';ticnal
6. Name and Address of Current Registered i Agent 7. Name and Address of New Registered Agent -

Name

STOETZEL, RALPH S JR e

1447 STONE RD Street Address (P.O. Box Number s Nat Acceptable)

TALLAHASSEE FL 32303 : e

City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE pe: e N
Spnatule RSN O prMes name of regstered agont and Yite i applcable {HOTE. Registered Agent signature requirngd when rensiatngy DATE
FILE NOW!! FEE IS $150.00 e 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Feps
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 11
NI D O peleta TME [ Change [ Addition
NAME STOETZEL, RALPH S JR NAME
STREET ADDAESS | 1447 STONE RD. STREET ADDRESS LO0oat03901 3 -
onY-S-ZP | TALLAHASSEE FL 32303 : CITY-51.2F 02/0b/04-g0162-003 180,00
TIE O Detete TMLE [ thange [T Addition
MAME, HAME
STREET ADDRESS SYREFT ADIDRESS
CITY-S5- 2P LITF ST 2P
TiLE O octete TME [Ochange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY57-2P €Iy-ST-2P
TITLE [ Delets TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-ST-2P CITY-S7- 2P o
e [ Detete nne ] Change L] Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2IP
TITLE {1 Defete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cettify that the information supplied with this filing does nol qualify for the exempran stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
ndicatéd on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath, that | am an officer or diregtor
of the corparatan ver or trustee empawered to execute this report 45 required by Chapter 607, Flotida Statutes, and that my nam aars in Block 10 or Block 11 if
changed., or on aft attgchmentywith an address, with erxke empowered.

SIGNATURE: 2_10 22% 2F6 Ao,

YOF SIGNING OFFICER OR DIRECTOR Baytime Phong #




