2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000070475F

1. Entity Name

BECCA LASSITER INC.

Secretary of State

02-11-2004 90001 Q30 ***158.75

Principal Place of Business

243 BRAZILIAN-CIR '
PORT ST LUCIE FL 34952

Mailing Address

243 BRAZILIAN CIR
PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

i

L

M

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Appilied For
20~ m 6'%82 Not Applicable
Zp Country o Country 5. Ceriffcate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: e - _ Name .

LASSITER, REBECCA

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

PORT ST LUCIE FL 34952

Zip Cede

City FL

8. The above named entity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatura, fyped or printed name of registered agent and ntia if apphcabla. (NOTE: Registered Apenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11,
TE [T Datete TITLE 550254’% . [ Change [ Addition
NAME NAME LI 1AM ASDITE :
STREET AGDRESS STREET ADDRESS U3 PBRAZI AN CHZCJ £
CITY-5T-2P CITY-ST-ZP Pol. . L AYG D=2
THLE 7 etete ] TITLE TiEA 5'(.412 I ¥/4 ] Change %ilion
NAME NAME JdPne+ mennoe
STREET ADDRESS sTREETADORESS |2l e llen D - S4% -
GITY-$1-71P CITY-ST-ZIF pﬁL R }:L’ 3(,{5) 3 3
TITLE : [ Detete TITLE [Jchange  [] Addition
WAME™  ~ i v, - - e e ~f “NAME™— 7 - LI p— . — — N e
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-SF-2IP
TIFLE [ pelete TITLE O change  [J Acdition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TILE : 3 pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P l CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corparation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘RJmMm hoolin Rehicen Lassiter  Slejod  Grm)szo-m4se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




