2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P02000048330 ; Mar 11, 2004 08:00 AM

1. Entry Hame . Secretary of State
LATENT CONTRACTING INC.
Principal Place of Business Mailing Address
2605 EDISON AVENUE 2605 EDISON AVENUE
SUITE 3 SUTE 3
FORT MYERS FL 33816 FORT MYERS FL 33918
us us
Suite, Apt. #, stc. Suite, Apt #. alc. MOORE CR2PE04 “ .“103)
oty & State City & Stale 4. FEI Numioer Applied Far
03-0438059 Naot Applicable
ap Couniry s Country 5. Cartificate of Status Desired O ?i’;fqli?:;ﬁma!
6. Name arnd Address of Current Regi + Agent 7. Name and Address of New F@e&istered Agent _
Nameg
58}51{? ‘EAESS-? JFE%?EGRSS,C;)NNCS?ggEBTA TED - - --1 Street Address {P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City FL | Zip Code

8. Trnie above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am famifiar with, and accept
the obligahons of regisiered agent.

SIGNATURE
Signarre 1yped of prnles name of regisiesed agent ang Bl f applcable {NOTE. Regrsteied Agen! Sigralute requirast when femnsiang) TATE
- - _ S . — - —
FILE NOWIl FEE B $150.00 9. Electon Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 N Trust Func Contribution O Added lo Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 13
TImE D 3 Detete HRE [3change [ Addition
NAME MORRISSETTE, JAMES NAME
s i)
SEET 00ACSS | 2605 EDISON AVE., STE #3 STREET ACDRESS 03 jii}?ggz??%%gggiﬁz 4 150,00
SIFY-ST-21 FORT MYERS FL 33316 CrY-5T-29 ¢ .
TRE 1 perete 1 HRE ' S O3 Chaige {3 Addion
HAME NAME
SIRCET ADDRESS SIREEY ADDAESS
CITY~ST-TIP CITe-ST- 21
TRE 1 Detete LS [ Cangs [ Additien
HAME HANE
STREET ADDRESS STRELT ADDRESS
CiTY-51-2P CiTY -57- 2P
TLE 3 petols THLE O] Change 1] Addition
HAVE NAME
STREET ABORESS STREET ADDRESS
CHTY-ST- TP CiTY-51- 2P
TILE Ciocete  f e ) [Tohange [ Addition
NAME HAMIE
STREET ADDRESS STREET ADCRESS
GTY-ST- 2P i APV ST 7P
IRE 3 Detete TIRE 3 Change {3 Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
QIFY -SE- 28 | R

12. § hereby certify that e information suppiied with (s kg doas not qualify for the exemption stated in Section 119.07{3Xi}. Florda Statutes, § {urther cenlify that the information
inchcated on this report or supplemental report igftrue apd accuraie and that my signature shail have the same fegal effect as i made under cath. that | am an officer or director
of the corporatian of the tecalver ar trustes empbwered to execule this report as required by Chapter 607, Florida Stanvtes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass{ with alpother ke smpowerad.

SIGNATURE: IAMES wioRveeTe (e 2 Zg laﬂ 2230226002
SIGNATURE AHD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ae Daylene Prang # K




