e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

i

DOCUMENT # P0100011023

1. Entity Name

LATIS 1l, INC.

ecretary of State

04-19-2004 90238 040 ***150.00

Maifing Address

3325 FRENCH PARK DRIVE, STE
C/0 BP45
EDMOND, OK 73034

Principal Place of Business

24311 WALDEN CENTER DRIVE #201
BONITA SPRINGS, FL. 34134 s

1

e rmm——————— |10 AR R
2225 Franch Yok Drive Svike | .
Suite, ApL. #, et. a ‘S)“”eg”}{",";_’ §°' 03112004  Chg-P CR2E034 (10/03) ‘
City & State City & State 4, FEl Number Applied Far
Ebmond, OX 73-1091634 Nol Applicatie
Zp Country -%%Oﬁl—‘ C‘i{%’q §. Certficate of Status Desired ] gg;’g Additonal
B 1.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
~HOROWITZ, WILLIAMIN™ ™ ~——= == —— - —om o = = = el - — - A
24311 WALDEN CENTER DRIVE #201 Strest Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134
" . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, lyped ar printed nama of registered agen! anc tile f applicable.

{NOTE: Regigtared Agent SIGRAIUrS raquized whan reinglating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D .  Detete TIILE O change [ Addition

NAME NEELY, RALPH NAME

STAEET ADDRESS | PO BOX 307 STREET AODRESS

CiTY-§T-2IP CASHIERS, NC 28717 CITY -§T-2IP

TTLE D [ Delete TILE [ ¢hange [ Acdition
- NAME NEELY, VIRGINIA G NAME '

STREET ADDRESS | PO BOX 307 STREET ADDRESS

Iy -§1-2p CASHIERS, NC 28717 CITY-ST-2IP ) .

TTLE D [ Defete TITLE [J Change  [J Addition

NAME BERGLUND, JANICE S NAME .

STREET ADDRESS | PO BOX 307 - = ~) STREET ADDRESS T o

CiTY-S1-2P CASHIERS, NC 28717 CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-Zi

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADCAESS STREET ADDAESS

CITY-§7-2P CITy-5T-21p

TITLE O pelete TITLE {3 crange [T Acdition

NAME NAME ,

STREET ADDRESS STREET ADDRESS H

CITY-ST- 2P CITY-5T- 21 E

changed, or on an attachment with an addrass, with ail other like empowepe

SIGNATURE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signaiure shall have the same legal effect as it made undar oath; that | am an officer or director -
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block G or Block 11 if

// (Cod 52974

Datn Daytime Phone #

4b




