2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000043152 ecretary of State
1. Entity Name
04-23-2004 90241 047 ***150.00
LAURENCE AND AARON, INC.
Principal Place of Business Mailing Address
815 WINDY HiLL ROAD . 815 WINDY HILL RQAD - : HQUb lyuz
LAUREL HILL FL 32567 o LAUREL HILL FL 32567
S‘gite, Apt. #, elc. Suite, Apt. #, ale. MOORE CRZE034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
03-0434291 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired [} l§98e. ggq Lﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g@mTNB@U&ET%%XDW~ T - T Street Address (P.Q. B_ox Nuﬁ:ber is Nol Acceptable)
LAUREL HILL FL 32567
City FL Zip Cede

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 obligations of registered agent.

SIGNATURE

Signature. lyped or prmted name of regislared agent and title f applicable (NOTE: Ragistered Agent signature required when rainstating) - DBATE
9. Election Campaign Financing - $5_00 May Be
Trust Fund Centribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS C1 Delete "TLE : [ change 3 Addition
NAME GRANT, LAURENCE Y NAME
STREET ADDRESS | 815 WINDY HILL ROCAD STREET ADDRESS
CiTY-ST-2IP LAUREL HILL FL 32567 CITY-ST- 2P
TME A 7 pelete TILE [ Change [ Additien
HAME GRANT, AARON M NAME
STREETADDRESS | 815 WINDY HILL ROAD STREET ADDRESS
CiTY-ST-21P LAUREL HILL FL 32567 CITY-ST-2IP
TITLE [} Detete TITLE [ Change [ Addition
NAME NAME
~—=| ~STREET ADDAESS |~ T e o= ey o st R STREET ADDRESS | e - - e - . ramn o e 2
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TiTLE 3 telete TALE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
i . O pelgte TLE O change [ Addition
NAME - . Cee .t - . NAME . R S
STREET ADDRESS - STAEET ADDRESS )
orv-stzp [T : : CIFY-5T-ZIP t » s .

12. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this repor 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-cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: Laurence GranT O?aww Hraard y-20-04 950-305Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phane #




