. 2004 FOR PROFIT CORPORATION
*  x» ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90029 038 ***150.00

DOCUMENT # P03000036399
LA, INC.
Principal Place of Business Mailing Address
- 1157 MANATEE DR 1157 MANATEE DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955

2. Principal Place of Business 3. Mailing Address

O 2

Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)
City & Sate City & Stato o FElNumbor Applied For
5.6 - 2359399 Nat Applicable
Ze Country Zp Country 5. Cerficatc of Staws Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. ' Name, l(ﬁ" ) ' - —" o Y
THOMAS, JEFF HOUSTON 7775‘”’ [75% £y
4157 MANATEE DR ee1 Adgress (P.O7 Box Numtyt js Not Acceptable)
ROCKLEDGE, FL 32955 Ve
City Zip Code
p L 2 Ortrge Port FL | 25555
8. The above statermnent for the purpose of changing its registered office or registfred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations,
SIGNATURE = a? j Jy Y '¢
/Muwmmmtw (NOTE: Requatered Agent recuared S 1
" FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD DX Detete TLE 122] - Kl Crange [ Adddion
RAE THOMAS, JEFF NAE Thomas, Aarr .
STREET ADDAESS | 237 LEMON STREET STREET ADDRESS | 1 7447 ’é?f’é wareh Dbive
oS- | ROCKLEDGE, FL 32922 G- St-2p varge fart  Ft 32003
me ) O cetere ME D) 4 O Ctange ) Adtiion
HAME HOUSTON, SYLVIA NsE Iey Thomras
STTANESS | 1157 MANATEE DRIVE SHETRMESS |15 74nanate DRve
on-s-2F | ROCKLEDGE, FL 32955 a5z | &gpnitedee , FC 32959
me. | To ‘ ) bete e v CJcrange ] Adton
| wE THOMAS, LARRY NAME
STREET AOORESS | 1748 EAGLE WATCH DRIVE STHEET ABDRESS - - - -
Gy-s1-20 ORANGE PARK, FL 32003 CITY-S1-2P
e £ Detete TE DO change  [] Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
oTY-ST-2P GIIY-ST-2P
ALE 1 petete e O Clange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-S1-P CITY-ST-2P
Lt 7 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-SE-2P CITY-5T-2P
12. | hereby certify that the informay) es not qualify for the exemption stated in Section 1 19.D7$3)(i), Florida Statetes. | further certily that the information
indicated on this report or supplerme i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgef e CTDOwWe / )
SIGNATURE: 2 s aZ//.?’ A
(/WmWWm—Brnmmm P £ Derytame Phone #
/




