FILED
2004 ANNUAL REPORT (AR} o . Apr 12,2004 8:00 am

DOCUMENT # P03000107663 ecretar Yy of State
1. Entity Name ’ 03-31-2004 90008 029 ***150.00
JESSICA LAROCHELLE, INC.
Principal Place of Business Mailing Address
424 BISON CIRCLE 424 BISON CIRCLE
APQOPKA FL 32712 APOPKA FL 32712
A |
2. Principal Place of Business 3. Mailing Address lh i{“ i ! “
| il 1 i
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 i1l 1”03)
City & State City & State 4, EE) Number Applied For
df[) - ’*I I5 Q &5 Not Applicable
Zp Country Zp . Country 5. Cenificale of Status Desired 0 ?g';"?ql':%‘;‘ma'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
424 BISON CIRCLE e e
S TTTTAPOPKA FL32712 T T
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office of registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanare, lyped or printed nate of regutherad agand and tte | apphcadla (NOTE. Regalargd AGEN SiORALLIng FECUI 8O WHen Tensianng) DATE
-FILE NOW!‘T FEE 15 515000 o 9. Election Carmnpalgn Financing $5.00 May Ba
> “AflerMay1,2004 Fee will be $350.00 - . - Trust Fund Contribution, [0 Addedto Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PST [ Deleta TME 3 Change [ Addition
NAME LAROCHELLE, JESSICA MAME
STREET ADDRESS | 424 BISOM CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TT.E D O oelete TIFLE ] Change [ Addition
NAME LARCCHELLE, JESSICA NAME
STREET ADDRESS | 424 BISON CIRCLE STAEET ADGRESS
CINY-S1- 1% APOPKA FL 32712 Ty S1- 7P
mE . O Detete e OO crange 3 Acdtion
wi T . - .. ’ e i
STREET ADDRESS STREET ADDAESS
CTY-5T-2° CY-ST. 2P
" TP i et M - o ~TmE - - ~ =[5} Change == 2] Additicn < ==
NAME NAME
STREET ADORESS | . STREET ADORESS
CIY-S1-2¢ CHTY-3T-2P
TIFLE 7 Detee TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-S1-71P CITY-5T-2P
TLE ) Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2° CITY-ST- 7P

12. | hereby certify that tha information supplied with this iili:(? does not quality for the exemption stated in Section 1 19.07&3)0), Floriga 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 ¢ath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re s required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or cn an attachmant with an‘address. with allGther like e . 4 /
2 2-9s-04 17 4 7413
173 Caa ¥ Dayiara Prora ¥

SIGNATURE:




