L i

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ~ Feb 21,2005 08:00 AM

DOCUMENT # P02000099939 Secretary of State
1. Entity Name - R
LABELLE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address T
251 CRANDON BLVD #623 ~ . ._ _2257 CRANDON BLVD #623
KEY BISCAYNE, FL KEY BISCAYNE, FL
02172005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
38-3663703 Not Applicable
5, Cenificate of Status Desired [ gg:fql‘;f:;‘b"a'

TS I\ /b #o23 | — """ DO NOT WRITE
KEY BISCAYNE, FL. 33149 IN THIS SPACE

8. The above named entity submits this statsment for the purpese af changing its registered office or registared agant, or both, in the State of Florida | am familiar with, and accept
the obligations aof registerad agent.

SIGNATURE — - SO— e

Sligratura, typed or printed name of raglsiared agent ana title 1T applicable {NOTE. Reglsteraq Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS ANDDRECTORS ~ |7 _
TIME PVST -
NAME KOCH, THOMAS T
STREET ADDRESS | 251 CRANDON BLVD #623 . o ey e
omy-s1-2p | KEY BISCAYNE, FL Honouaesears
— = — T R LSRG IS 1.
NAME KOCH, THOMAS T ’

STREETADDRESS | 251 CRANDON BLVD #5623 R ol
Chy-5T-2P KEY BISCAYNE, FL

TIVLE
NAME

st DO NOT WRITE

- 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

THILE

NAME

STREET ADDRESS
CiTY-51-20P

TITLE

NAME

STREET ADDRESS
Ciy. 57-ZF

12. | haraby certify that the informatiperSuppid with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florlda Statutes | further certify that the information
Indizated on this report or s [amentglfreport is true and accurate and that my signature shall have the sarne lagal effect as if made under ozth; that | am an officar or director
of the corporation er the r tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attac, address, with all other [ke empowered. /
2/17/0S 205 zs-vup

SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phons 4

SIGNATURE AND




