FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 20, 2004 8:00 am

. 04-19-2004 90287 038 ***150.00
DOCUMENT # P03000132865
1. Enlity Name
LATH SERVICES, INC,
Prineipal Place of Businass Mailing Addrass i
1519 49TH ST. EAST 1519 49TH ST. EAST avnmews (6423010
PALMETTO, FL 34221 1S PALMETTO, FL 34221 U5
o s NI G CEA
Suite, Apt. 4. elc. Suita, Apt #, ete, 04142004 Chg-p CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
L:EB -203 722 Not Applicable
N R A A e Zp - T b -_Peu?"vy—-__ oo -5 Certilicaip of Status Desired ._?_.__gi‘;fqrr:d“:@ —
6. Name and Address of Cyrrent Registared Agent 7. Name and Address of New Registered Agent
Name
PYLES, MASON ™~~~ o B o S — _ - -
1519 45TH ST. EAST Strest Address (P.0. Sox Number is Not Acceptable)
PALMETTO, FL. 34221 -
) City FLJ Zip Cods

8. The ahove named entity submita this staternent for the purpase of chenging ils registerad office or registored agem, or both, in the State of Floriga. § am famlliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typad or panted name of regisiered agont and e i spplleable. WNOTE: Ragicisted Agenl signanre requiied wWhan remciabng) DATE
— . ' . . . v - e T -t - - . R
=~ -~(% — - FLE'NOWIN- FEE18'$180:00~ ~ [ - 9-Flection Campaign Financing - - §5.00'Miy Ba e : : -
Aftor May 1, 2004 Fea will bo $550.00 Trust Fund Contribution, 0O  AddecttaFess
10, OFFICERS AND CIRECTORS. 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
miE PRES [ petets ME Ocrange [ Adation
NAME PYLES, MASON HAME
STREEY ADDRESS | 1519 49TH ST. EAST STREET ADORESS
CTY-ST-2F PALMETTO, FL 34221 CITy-§1. 29
HILE [ petots TME Clchangs 3 Addition
NAME MANE
STREET ADDRESS STRERT ADORESS.
- ... CTV-ST-EP CTY-ST-2P
e - Cloaem e~~~ : S B} Gharige - (2 AitION e e
HAME NAME
STREET ALDRESS STREET ADDHESS
CiTy-5T-2p CmY-51-2P
mE . 0 Betera. Jme [ Chanes _[) Addition
STREET ADDRESS SIREET ADDRESS
CIrY-Si-IP . CY-5I-7P
13 O Detete TIME [OGhangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p oy~ s1-2p
THLE O oetete TIRE © Doange [ Addition
NANME HAME .
STREET ADDRESS STREET ADDRESS
oNY-ST-2P cY-§t- 20

12. | hereby carﬁ%lhat the information supphied with this liling does not qualify for the exermngption stated in Section 119-07’3)0). Flgrida Statutes. | further certify that the Infarmation
indicaled on this report or supplemenial report is ue and accurate and that my sigratura shall have the same logal effact as if mace under oath: that | arm an officer or girector
of the corporation or (he receiver or trusies empawered to exgcute this report as required by Chapter B7, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachofbat with an address, with gllother like empowared.

SIGNATURE: MAS"'\. I‘L Z/e}‘ ‘7";1“ ‘1“0‘1‘ Y 1-722-7% ¢/

NAME OF SIGRING OFFICER O CRRECTOR ! Daybima Phone #

L




