FILED
2805 PO RNUAL REPORT oM Feb 03, 2005 08:00 AM

DOCUMENT # P02000079098 ' Secretary of State
. Entity Namea
LAELJEIE HOLLOWELL, INC.

Principal Place of Business Mailing Address
157 REGIONS WAY STE 44 151 REGIONS WAY STE 4A
DESTIN, FL 32541 DESTIN, FL. 32541

LN T

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pac=rom NI

51-0416295 Not Applicable
B o ’ - i ; $8.75 additional
5. Certificate of Status Dasired O Feo Roqulred

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A. Do NOT WRITE

1840 SW 22ND ST.

MIAMI 2L 33145 — IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. R .

SIGNATURE - - — S — — S
Signalure, ypea of pnted name of registered agent ang fil'e if applicable (NOTE. Reglstered Agant gignature requires when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PSTD
NAME HOLLOWELL, LAURIE T m ‘7{3 155 37 o
STREET ADDRESS | 151 REGIONS WAY STE 4A p ,.‘ g £ T _
arv-sr20 | DESTIN, FL 32541 - e/ H3/05~B0033~106 150, 00
Tne
NAME
STREET ADDRESS
CITY-ST-2ZIP o .
TITLE
NAME

arvsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2P

TITLE

NAME

STREET ADDRESS
QIvy-57-2°P

TITEE

NAME

STREET ADDRESS
CITY-S7-2P

12. { hereby certify that the information supplied with this filin 3 doas net qualify for the exemption stated in Section 118, 0753)(') Florida Statutes I furthar cartify 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 oath, that | am an officer or director
of the carporation or tha receiver or rustes empowered 10 execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad,

-

SIGNATURE: __ (X 2usince,  Fothoirnal IR ol 08 SEV /7474
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR D:RECTOR Date Ba\mmo FPhona #




