. 2004 FOR PROFIT CORPORATION.

3

ANNUAL REPORT {AR)

1. Entity Name

LAURIE HILL, INC.

DOCUMENT # P02000049846

Principal Place of Business

3948 ASCOT LANE
FT. MYERS FL 33919

Mailing Address

3948 ASCOT LANE
FT. MYERS FL 33919

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 010 ***150.00

0In A

Il

I

HILL LAURIE
FT MYERS FL 33919

773048 ASCOT-EANE ~—"*+" -~ " .

- [ Fr - T T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) N 01-0671889 Not Applicable
Z Count Zi C it
P ountry P auntry 5. Cerlificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-Street Address (A

0. Box Number.is Not Acceptable) _ =

City

Zip Code

FL

the obligations of registered a

sianaTuReY

8. The above named antity submits thi

tatement for the purpose of changing its registered office or registerg

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

Slgn?(ey&r prﬁ nama of registered agenl and fitle it apphcabie

{NOTE: Registered Ageni signature reguired

phen reinstatng)

(el §facod

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS | IKIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME [Jchange [ Addition

NAME HILL, LAURIE NAME

STREFT ADDRESS | 3948 ASCOT LANE STREET ADDRESS

CITY-5T-2IP FT MYERS FL 33919 CHY-ST-2IP

TME [ Detete e [ change [T Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-$1-2IP

TLE 3 oelete TITLE [J change [ Addition
o MAME e |~ —— - _— PR - == = NAME P [ ——— i —

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Deiete TITLE [ Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TIMLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TME L1 Deiste TILE C]change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

SIGNATURE:~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se
indicated an this repont or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee,
changed, or on an attachment with an

powered 16 execule this report as required by Chapter 607
s, with all other like wered.

- Q%/

tion 119.07(3)(#), Florida Statutes. | further certify that the information

ama legal effect as i made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ 0/

( }Gﬂdfuﬁ&,&ﬂn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




