2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000051412

1. Entity Name:

P
- [
.. iy . e R

LAUREN ANDERSON ENTERTAINMENT, INC.

f
Yol e

Principal Place of Business o

5931 NW. 97TH STREET -~~~
GAINESVILLE, FL 32653 - o

Maiiing-Adcress -
POST BOX 102-304

5200 NW. 43RD STREET
GAINESVILLE, FL 32606

L

FILED
May 28, 2004 8:00 am
Secretary of State

05-28-2004 90001 028 ***150.00

" 54055673

T

|

7. Name and Address of New Registered Agent- .-

2. Principal Place of Busines;s W 3. Mailing Address -l-L\
500 NW 6O ST, SO0 NW L0 ST,
Suite, Apl. #, etc. Suite, Apt. #, elc. 03102003 Chg-P CR2E034 (10/03)
Suaxe Suade B
City & State ! City & State 4, FEI Number Applied For
(GALwES \.\.:-T FL. GAanesalle L RA-03S L5499 Not Appiicable
Zp Country Zip Country . . 8.75 Additional
32w " ; u .S. A 22007 u S A . 5. Certificate of Status Desired | gee F!equirecljror?a

ANDERSON, BEVERLY A
5931 N.W, 97TH STREET
GAINESVILLE, FL 32653

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reg istereq.ﬁgent,
c 4 H

-

8. The above named enjly sGbmits this statement for the purpoge of changing its registered office: or registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE___*

Slignature, typed or printed name of registersd agsnt and tille if applicable.

(NQTE: Registered Agent sipnature required when reinstating)

DATE

. FILE NOWH! FEE'IS $150.00
- Due by September 8, 2004

9. Election Campaign F:mancing

Trust Fund Contribution.

'

$5.00 May Be
Added to Fees

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

10. : " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - | [ Delete TIRE v Ol cCrange B4 Addition
NAME ANDERSON, LAUREN L HAME Bevealy Anveson

STREET ADDRESS | 5931 N.W. 97TH STREET STREET ADURESS 593y N Q7T oy

GITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2P GA\ WESL L \\é FL 3?_(95 3

TITLE . T Delete TME ve . Ol Change 9] Addition
NAE NAME Lowrer Avdeesord

STREET ADDRESS ; SREETADDRESS | &S2\ WL AT+ ST. ..

CITY-ST-ZF T B CITY-ST-2P . ' -

TITLE [ pelete TE S Y ) Change  E&.Addition
e o Keney Awveesond

STREET ADDRESS STREET ADDRESS 21 W A Lin =t

CITY-ST- 2P CITY-ST-2IP 2 E S ES L :h e FL 32653

TINLE [ Deleta TITLE [ Change [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cyy-S1-2p _ CiTY-ST-2IP o .

s i . . - I pelete TITLE - - \ T et [l Chrge [ Adtien
NAME i . T NAME ' _ o

STREET ADDRESS T ' R 7Y sweeraooniss T . T i

&TY-3T-2P i e v '

TITE [ Delete TITLE [ Change [ Addition
NAME ! HAME

STREET ADDRESS : STHEET ADDRESS

CITY-S7-ZP CiTY-ST-2IP

SIGNATURE:

1

12. | hereby certify that the information supplied with this filing does not qualify for the exermption. stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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
ot the corperation or the receiver or trustee empowered 1o éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.




