N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055588

1. Entity Name

DESIGNS BY LAURA MEHR, INC.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90018 034 ***150.00

LN
Principal Place of Business

PO BOX 803
JENSEN BCH, FL 34958

Mailing Address
' PO BOX 803

JENSEN BCH, FL 34958

R

I

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, efc. ite, Apt. #, etc.
Sule, Apl. # ete Suite, Apt. #, et 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ N e N i L O Not Appiicable
Zp Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_.6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name
MEHR, LAURA

1485 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

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

FL ] Zip Code

SIGNATURE
ﬂbigrﬂa. typad of prinlsd name of registered a'agnl and e nﬁ:me (NOTE: Registered Agent signatura required when reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

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

mefT D O Oelete e O Chenge ~ £ Adsiton

NAME MEHR, LAURA NAME

STREETADDRESS | 1485 SE PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34952 CITY-S7-2IP

TITLE [ Delete TrLE [ Ghange  [] Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TIME O pelete TImg [Jchange [ Addition
THANE —TRETpTEES e e - ,——— - . e RoNAME L .

STREET ADDRESS STREET ADDRESS T - P
Jorvseae | - - CITY-$T-2IP

TILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP - ) :

e O oelete une —oonldl T v LI Chenges [ Additon

NAME NAME :

STREET ADDRESS | . STREET ADDRESS ;

omv-gr-ze v [ L GIFY-ST-ZIP

12. | hereoy certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar cartify tat the information

|- SIGNATURE: A=

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
iver or trystee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Bigck 11 if
i address, with all other like empowered.

of he corperation or the.
changed, or on an‘a_tll/achm

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona #




