- FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000086032 ' 03-16-2004 90033 027 ***150.00

1. Entity Name

LORRAINE LABELLA P.A.
Principal Place ol Busingss Mailing Addrass
HE46-SPRINGHIEEDR 1196 COROLLA AVE.
SPRING-HiFE—39608% SPRING HILL, FL 34609 9 40 30 B 2 ‘i
o e DA
{/’0“?8 Commerecial (f)cat-;
Suite, Apt. #, etc. Suite, Apt. 4, ste. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sprqq___f!‘l Ul e e e s s e | o= 59-37 42206 s ==zl ot Appicabler|=-
4 2'3 Yo & /%U:;y_’a_ » "/O Zp Counlry 5. Certificatn of Status Desired O ?g'gesql':\i:fgi""al
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
LABELLA, LORRAINE '
434481 RLYTHMELERE- S reet Address (P. O Box Numbe is NotAcceptabIe)
SPRING Hit=-FH—34588-
Ci - Zip C
YSPE v G H 1L FL | 35% <

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered a .
e iy TN | Fso. /oy

Signature, typed or p!i!( lsd nama of registersa agent and title if applicable. {NOTE: Flegnsﬂared Agent signature required when reinsiatng) DAT{
FILE NOWI! FEE IS 5'150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t¢ Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE [J Change  [] Addition
NAME LABELLA, LORRAINE NAME
STREET ADDRESS | 1196 COROLLA AVE, STREET ADDRESS
CiTy-5T-21P SPRING HILL, FL 34609 CITY-57-20P
TITLE O petete e O [ Change Addition
NAME NAME LABELL R Lowis
STREET ADDRESS STREET ADDRESS |/ 1 o CORCCL A Aue
crv-stp | _ cr-str |Sppn g HHLL FL 39605 - ]
TTE ' [ Deiete e ClChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-51-21P
TITLE 1 polete TITLE O Change {73 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2I0 CITY-ST-2P )
TTLE [ beiete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE- 2P ‘ CITY-5T-2IP
THLE ’ [ pelete TITLE ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07(3)(1). 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 corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all olhgr W
SIGNATURE: % % Pres . 3/ 0/0 7

SIGNATURE AND TYPEDR OR PRINTED NAME OF BIGNiNG QFFICER OR “‘ECTOH Date " Daytime Phone #

[ o RARR e ZALE AR



