2004 FOR PROFIT CORPORATION

-- - -ANNUAL REPORT - —

- e—— i

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P01000108484

1. Entity Name

LABW HOLDING CORP.

02-02-2004 90029 041 ***150.00

Principal Placa of Business

55 BAYBRIDGE DR
GULF BREEZE, FL 32561

Mailing Address
PO BOX 1147

GULF BREEZE, FL 32562--114

2. Principal Place of Business 3. Malling Address

Ve

Suite, Apt. #, ete. Suite, Apt. #, elc.

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ Applied For
59-3756993 INot Applicable
y - o) "
zip Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

WITKIN, JUSTIN G
55 BAYBRIDGE DR.
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

. U et 22

City

FL ‘ Zip Code

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

1he obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registored agent and title it appiicable.

{NOTE: Regislerad Agent signature recuired when reinstating)

DATE

FILE NOW!I 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. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete e [ Change [ Adgition
NAME AYLSTOCK, BRYAN F NAME
STREET ADDRESS | 1192 OLD TRAIL STREET ADDRESS
CITY-ST-20P GULF BREEZE, FL 32563 CITY-ST-2P .
me P 2 pelere TITLE [ Change [ Additian
NAME WITKIN, JUSTIN G NAME
STREET ADDRESS | 424 DOLPHIN STREET STREET ADDRESS
CITY-S1-2iP GULF BREEZE, FL 32561 CITY-5T-ZP
TIME [ pelete TITLE [J Change  [J Adcition
NAME NAME
SIREET ADDRESS STREET ADCRESS

cny-st-op L o ) Liy-sT-zp e . 1
TIILE 7 Belete TITLE [J Ghange L_J Add:llun
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-57-7iP CiTY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE M Detge TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiori 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 i made under oath: that | am an officer or director

[ or trysiee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with af address, wuth Il other like empowered.

g TN

of the corporation ar the recej
changed, or on an attach

SIGNATURE: “”')

r19-0f  gS04/b TYSO

URE D TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #

/



