2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000055689 ecretary of State
1. Bty Name 04-26-2004 90567 009 ***150.00
ROBERT LAUR COMPANY o '
Principal Place of Business Mailing Adcress
166 HOLDERNESS DR 166 HOLDERNESS DR
LONGWOOD FL 32778 ) LONGWOQOD FL 32779 5 0 95
Suite, Apl. #, etc. Suite, Apt. #, elc, MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0427118 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gesqg?g;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ERERIES - R ey
|1_éél EI’C?I_CE)BEERRI\-IrEés DR Street Address (P.Q. Box Number is Not Acceptable) ]
LONGWOOD FL 32779
)
A

- City FL Zip Code

v

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-2 o-0¥

8. Thispbove named
the obligations pFrgdister,

.

SIGNATURE / S
|gna ura. Iyped o printed name of registered agen and title if applicable, (NOTE: Hagisxer_eu A‘genl signature raguiract when reinstaing) DATE
9, Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PV [ Delete TITLE O change [ Additicn
NAME LAUR, ROBERT J NAME
STREET ADDRESS [ 166 HOLDERNESS DR STREET ADDRESS
CIFY-ST-21P LONGWOOD FL. 32779 CITY-571-21P
HILE VST ] Detete TTLE © [Jchange £ Addition
NAME LAUR, CYNTHIA G NAME
STREET ADCRESS | 166 HOLDERNESS DR . STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 CIFY-ST-21P
TLE v I Detete TITLE ] Dhanga [ Addition
MAMEL LAUR-AMBER-C-— - - - SHAMD ~ : - - [ <= - -
STREET ADDRESS | 1668 HOLDERNESS DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CIFY-ST-21P
TInE : (7 veete TIILE [Jchenge [ Adcition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [JcChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O oetete THLE [I Change [} Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CiTY-ST-2IP

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corperation or the receivegg trusige empowegged 6 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen ther like empowered.

T 20 0 Y7252 Sope

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE




