2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

.DOCUMENT # P01000101615

1. Entity Name

LATESHIFT, INC.

Secretary of State

01-08-2004 90050 020 ***150.00

Principal Place of Business

3456 NW 615T PLACE
GAINESVILLE, FL 32653

Mailing Address

PO BOX 13321
GAINSVILLE, Fi. 32604

AR

2. Principal Place of Business 3. Maiiing Address
Po ROX 357552

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
(\DQ\ NEesvi \ \ ¢, F L 59-3754229 Mot Applicable

Zip Country Zip Country . i $8.75 Additional
-3;1 (p 3 S F“ QL\A Ja, 5. Certificate of Status Desired O Fea Required

spr—— - - == —— . 6.-Name and Address of Current Registered Agent——- — = = | — .- e v ~ ~7..Name and Address of.New Registered Agent___ __ _.

TAYCO ENTERPRISES, INC.

8406 PANAMA CITY BEACH PRKWY
SuUITe L

TAYCO ENTERPRISES, INC., FL. 32407

hName

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

. the abligations of registered agent.

SIGNATURE

N Signature, typed or prinfed naTe of regsicred agent and ktle o apakcable.

(NCTE: Regigtcred Agem gignaluse regared when remstaling)

.

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N £1 |

Ting P 1 petete TTLE [Jchange [ Addition
NAME KOEHLER, CAROL NAME
STREET ADDRESS | PO BOX 13321 STREET ADDRESS
Cify-5T-2P GAINESVILLE, FL 32604 CrTy-ST-2IP
TTLE O pelete TITLE [TcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
[ U Criy-51-7P
TILE [ belete TITLE [Jchange 3 Addition
NAME NAME

-|-STREET ADDRESS .| - v - - —-—— e gt —— — e e . STREET ADDRESS .| . = e —— — e e I —_
CITY-ST-21P CITY-ST-2P
TITLE [ belete TITLE [JChange  [] Add:tion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TME [ etete e Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S7-ZP
TmE [ belete TILE Clchange [] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-29 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled 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 otficer or director
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: arol WoenWler  ifs]0 2532)3329- 1
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daylurc Phonc ¢




