FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000114853 04-29-2004 90316 037 ***150.00

1. Entity Name

LABELLE & ASSOCIATES, INC.

Principai Place of Business Maiting Address . 1 4 0 1 3 26.4

1112 N CASEY KEY ROAD 1112 N CASEY KEY ROAD )

OSPREY, FL 34229 OSPREY, FL 34229

ite, Apt. #, efc. ita, Apt. #, .
Suite. Apt #, et Sulte, Apt. # eto 04162004  Chg-P CR2E034 (10/03)
City & State ) GCity & State 4. FEI Number, Applied For
ﬂ- zvaw 39 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired [ 9875 Additonal
. Fee Required
-G=ame and Address of Current degistered-Agent S " 7~ Name and-Address of New Registored-Agent~ ==
Name

LABELLE, JEFFREY G

1112 N CASEY KEY ROAD Street Address (P.0. Bax Number is Not Accepiable)

OSPREY, FL 34229 ‘

City FL | Zip Code

8. The above named entity submits this stajement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgailons ot reggtered acent <

"y L s
SIGNATURE_E : -
fr( fture, lvafd #rlm?;!fﬂwn' Togimréd agent and Uk w aptcabie (NCTE: Registered Agent signatura required when reinsiating) ] DATE
z——r
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added 1o Fees

10. ’ OFFICERS AND DIRECTORS 1f. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition

NAME LABELLE, JEFFREY G NAME

STREET ADDRESS { 1112 N CASEY KEY ROAD STREET ADDRESS

CITY-5T-21P OSPREY, FL 34229 CITY-S7-2IP

TME O] Gesete TITLE [ change [ Addition

NAME - RAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-ST-ZiP

TLE [ Delete TITLE O change [ Addition

HAMES  Last 5130 - W e eGN En SRERI T e SR e T e e g HAMAE 2 : = s - . S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE O delete e [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-4p GITY-87-ZP

TITLE O oetete TIHE ) [ Change L7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-2IF . CITY-ST-2P

TITLE . - [ oelste TIMLE ’ ’ O Ghange  [J Addition

NAME ’ L . NAME -

STREET ADDRESS . . STREET ADCRESS )

CITY-5T-2P CITY-SI-7P ’

12. | hareby certify that the information supplied with this filing does nat quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 cath: that | am an officer or director
of the corporation or the receivar or trustee empawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, gith ahglher like empawered.

SIGNATURE: /7 Sellie 4 AA Belle  Y-li-dooyf

sfiING-OFFICER OR DIRECTOR Date Daytima Phorté #




