2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT #P01000108484

1. Entity Name
LABW HOLDING CORP.

Secretary of State

Principal Place of Business ~

I
I
|
55 BAYBRIDGE DR )
i GULF BREEZE, FL 32567_

PO BOX 1147

Mailing Address

GULF BREEZE, FL 32562--114

[IRTRDENETIRA R BTG

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3756993 Nat Applicable

5. Certificale of Status Desired O $8.75 addional

Fee Reguired

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. _

SIGNATURE

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

Signaturg, yped o printed nermg of registered agent end e i eppllcable.

(NO'II: Raglstered Agent mgnature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contributlon.

$5.00 May Be

| Added to Fees

10, _ CFFICERS AND DIRECTORS

1

TITLE VP

NAME AYLSTOCK, BRYANF
STHEETADDRESS | 1192 QLD TRAIL

CITY-S1-21p GULF BREEZE, FL 32563

NLE P

NAME WITKIN, JUSTIN G
STREETAQRESS | 424 DOLPHIN STREET
GITY-ST-2P GULF BREEZE, Fl. 32561

 UDOOBOIBOEG
L/T405-8001 2-007 150,00

TNLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-51-ZP

IN THIS SPACE

TILE

T NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CIT¥-ST-2p

ntal report is true an

’ indicated on this report or su
i of the corparation or the recsivar or

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemplion stated in Section 119.67{3)(1}, Flarlda Statutes. | further certily that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with gn adfiress, with all other like empowered

nlos R50—qL-H5O

. SIGNATURE:

sxau:\vms fND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone &

[/



