2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000092715

1. Entity Name

LAURA'S PLACE OF ST. PETE BEACH INC.

Mailing Addrass
425 COREY AVE
ST PETERSBURG BEACH, FL 33706

Principal Flace of Business

425 COREY AVE
ST PETERSBURG BEACH, FL 33706

([N A

FILED
Jul 18, 2005 08:00 AM
Secretary of State

oty
5. Certificate of Status Desirad i)

07122005  No Chg-P CR2E034 (10/03) : -~
DO NOT WRITE IN TH!S SPACE 4. FEI Number T APPJJ‘ED'FOI‘
82-0560268 Not Applicabla
$8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

HOLLIS, LAURA
425 CGOREY AVE
ST PETERSBURG BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for thé purpose of changing its raglstersd difice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

HRONNNATII

Signalure, typed er printed name of registered agenl and tille if appiicatle ~ (NOTE Registered Agent signature required when reinataling)

£'EE.-"?$'1";"J'I’§——_FI$'[ﬂm{lR~*i'ITq 150, 00

FILE NOWI!! FEE 15§ $150.00
Due by Saptember 7, 2005

$5.00 MayBe
Added 1o Fees

3. Elslion Campalgn Financing
Trust Fund Contribution,

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10,

{1174

NAME

STREET ADDRESS
CITY-ST- 2P

T GFriCERS AND DIRECTORS ]

=4

HOLLIS, LAURA

425 COREY AVENUE

SAINT PETERSBURG BEACH, FL 33706

TIRLE

NAME

STREET ADORESS
CITY-SE-2P

TMLE

NAKE

STREET ADDRESS
CITy-ST-Ip
TME

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
GITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-sT-21p

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemental report is true an

12, 1 hereby certi{g.that 1he Infarmation supplied with this nxzﬁg does ret qualify for the examption stated in Saction 119.’07{3}@}, Florida Statules. 1 further certily that the infermation
k p accurates and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or rustes empowered 10 axecuta this report as required by Chapter 607, Flarida Statutes; and that my hame appears In Blosk 10 or Block 111if

_7/{’/ X

SIGNATURE AND TYPED CR P HAME OF SIGNING OFFICER OR DIRECTLR

e

" Date Daylime Proe ¥

changed, or on an attachrjy addrass, with all o?e e?:owered.
SIGNATURE:

T



