FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051 629 05-03-2004 91057 045 ***150.00

1. Entity Name
LABELLE INDUSTRIAL AIRPARK INC.

Principal Place of Business Mailing Address t 340 8 24 08 R

861 CR 78 WEST 861 (R 78 WEST E . .

LA BELLE, FL 33935 LA BELLE, FL 33935 . - AR

e s RS LA R A
Suite, Apt. #, etc. Suite, Apt. #, etc.

01132004 Chg-P CR2EQ34(10/03)

o~
City & State Cily & State @) waer e Appliad For
—23 61599

Not Applicable

Zi Count Zi C iti
P ountry P ountry §. Certificate of Statys Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
: Name

DIAZ, KENNETH C

861 CR 78 WEST J Street Address (P.O. Bax Number is Not Acceptable)

LA BELLE, FL 33935

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tiths if appli:api'g_ {NOTE: Registered Agenl signalure required when reinstating) DATE
'
FILE NOW!I! FEE IS $150.00 83 Election Campafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Jrust Fund Contribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE D [ elets TInE [Jchange [ Addition
NAME DIAZ, KENNETH C NAME
STREET ADDRESS | 861 CR 78 WEST STREET ADDRESS
CITY-ST-7IP LA BELLE, FL 33935 CITy-87-7IP )
TITLE [ Delete e [ change ] Addition
NAME - - O e _—
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P
TITLE 7 Delele TILE I change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Gelete e O change ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
ciTy-st-ap CITY-S7-2IP
TILE [ belete TME OO change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true ccurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diracior
of the corparation or the receiver or#fustee empowerad 1o @xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wji¥ an address, with all other

SIGNATURE:

NATURE AND TYPED GR PRINTED Nfls fs_muma OFFICER OR DIRECTOR / Das /" Daytima Phara #

May 03, 2004 8:00 am

3




