FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000092247 ecretary of State
04-07-2004 90007 006 ***150.00

1. Entity Name

JACK LATVALA, INC.

Principal Place of Business Mailing Address
109 PHILLIPS WAY PO BOX 488 JIUdJ I 3J
PALM HARBOR, FL. 34683 ' PALM HARBOR, FL 34682
Ro38 Old CR s¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Sta City & State 4. FEI Number Applied For
2O Vort [Aiches , FC 59-3743080 Nol Applicable
- L : "
4 -~ Country Zip Courniry 5. Certificate of Status Desired O $8'75 A.ddmonal
BULE 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e . Name-~ — e B : .
LATVALA, WOODROW J ‘
109 PHILLIPS WAY S| %Adge?(P.O. B& raber is 8ﬁ:epla\%/
PALM HARBOR, FL 34683
C}U p h J Zip Code
Jee) fbr1 Ric 2.4 FL | 27053
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida, - | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad or printed name ™ regisiered agent and titke it applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS - R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete THLE R change [ Aadition
NAME LATVALA, WOODROW J NAME o d C 3 517/
STREEY ADDRESS | 109 PHILLIPS WAY STREET ADDRESS 6} 0 3@
orv-s-oF | PALM HARBOR, FL 34683 Cry-ST-2ip /U ) Po r‘f fR { ijt-tc! y /’2' = C/ [ZN} 3
TIE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-20P CITY-51. 2P
LE : 3 Oelste TITLE - . O Ghange [ Addition
KAME NAME
STREE] ADDRESS ) STREET ADDRESS
B T e il 0 VR . - e
TMLE [ Detete TITLE [Dchange [T Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE . [ pelete TIE . O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-aP
TITLE ] betete TITLE ) change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
12. | 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 agcurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or diractor
of the carporation or the recg ¥ ute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg e empgiferad
SIGNATURE: A) W«é_— O¢/o1 JoY 1>7-36-658D
CFFYER OR DIRECTOR T 7 Dala Gaytime Phone ¥




