2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT #P03000075459

1. Entity Name
ANDREW LALOR, INC.

Secretary of State

06-03-2004 90004 040 ***150.00

Principal Place of Busmess
PO BOX 3573
PLACIDA, FL 33946

Mailing Address

PO BOX 3573
PLACIDA, FL 33946

04096361

RO AW

2 Principal Place of Business 3. Mailing Address
— S ARG e o | SuleApt #oee . oazzgoqsﬁ Chg-P GR2EOS4 (10/03)

City & State City & Stata ry T TAppicaror

22105382 Not Appicablc
Zr " zp Country §. Centificate of Status Desired [ ?33 ;’Sq;:;’:‘f“ma'
6. Name and Address of Current Registered Agerd 7. Name and Address of Now Registored Agemt
Name
LALOR, ANDREW
1390 DRURY LANE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOQD, FL 34224-4550
. City FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of reqsierad agent and e  applicable (NOTE= Agevs i LeT DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Dus by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
Pt e & M, T ettt et et e T e e o
10 \/ - OFFICERS AND DIRECTORS 11. ADDIT IONSICHANGES 70 OFF!CEFIS AND DIRECTORS IN 11
TME D ' 3 Delte TME Jthange [T Aodition
NANE LALOR, ANDREW NAME
STREET ADERESS [ 1390 DRURY LANE STREET ADDRESS
Ciy-51-2P ENGLEWOQOCD, FL. 33946 oTy-sI-op
TME [T Detetz e [ Change [ Addition
HAME R NAME
STRELF ADORESS STREET ADDRESS
CiTY-S1- AP CITY-s1-ap
me - 0 Delete me O Change [ Adition
NAME RAME
SIREET ADURESS P STREET ADDRESS
omY-ST1-2P - CITY-ST-2P
TME [ pelete mE [Tchange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-0P CITY-ST-2P
e O Deiete WnE {3 change [ Addition
STREET ADORESS |~ —~ —"" " = STREET ADORESS | — - -~ - e T
CTY-ST-2F CY-$5-2P
THE [ Detete me [)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby cerli

af the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with all other like empowered

that the irformation supplied with this fitng does not qualify for the exempiion stated n Section 1198.07(3X0). Rorida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my sigmature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this repm &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: , M}

[TURE ANDG TYPED OR PRINTED NAME OF

I - Mef 23 oo




