2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000119726 Feb 02, 2004 08:00 AM
. ity ™
1. Enily Hame Secretary of State
ST. LAURENT ENTERPRISES INC.
Frincipal Place of Business Mailing Address
5131 S RIDGEWOOD AVE 5131 § RIDGEWOQCD AVE
STEF STEF )
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt #, etc. - Suite, Apt. #. elc. ] MOORE GR2E034 (11/03)
City & State City & Slale 4. FEI Number ' hpplied For
) _ ) 60'0000229 o Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gg :;?:‘;ﬁ"“ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reais{ered Agent '
Name
gggT,GCREIEEISgEREET Street Addrass (P.O. Box Number is Not Acceptable) i )

SOUTH DAYTONA FL 32119 — e

City — EL lZipC_:ode

8. Thie abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE . . DU PN e s
Sgnatute ped o prmied name of egpisiered agen and Me  apphoable {HOTE Roymiered Agerd mgrature requred wnen renstating) DATE 7
. FILE NOW1! FEE I.S $159.Dg P 9, Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee w,s_ﬂ__bg.ﬁq.gg Trust Fund Contniution. O Added 1o Feas
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTORS . .. 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST [ etete g [ change  [] Addtion
NAME HUNT, CELESTE NAME
STREET ADDRESS | 2348 GREEN STREET T STREET AUDRESS
o-StZP | SOUTH DAYTONA FL 32118 o ponvsaw y ‘ L
me 3 Delete Rt UEIUUUUDEEB‘I [ Change 3 Addition
NAME NaME (2/04/04-80054-012 150.00
STREET ADDRESS STREET ADURESS
GTY-ST- 2P _  § owestp B
Tme O detete TILE OJ Change 3 Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 begete THLE [J Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
INLE 7 Delete THLE [T Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ I i o
ATE O petete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P SITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemgtion stated in Sestion 1 19.07?3)(?). Flanda Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as sf made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears Block 10 gr Biock 11 if
changed, or an an attachment with an address, with all ather like empowered. .

. -
SIGNATURE: -~ = A-COR!

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

p——



