| | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P03000134811 05-03-2004 90451 007 ***150.00

1. Entity Name

LARRY STAAB ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘e

5388 COLONADE COURT 5388 COLONADE COURT ‘1! 4 0 l 679 4

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

L s - [AEREHC YA C RS ANAI
Sulle, Apl. £, etc. Sulte. Apt. # elc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

6// < 4 9{ Not Applicable
Zip Sountry Zip Country §. Cartificate of Status Desired (] 5875 Pfdditional
Fee Required

[r— T — e [ — = T

6. Name and Address of Current Reglstered Agent™” 7. Name and ‘Addréss of New Registéred Agent. ™ ~

Name

STAAB, LAWRENCE E
5388 COLONADE COURT . Street Address (P.C. Box Number is Not Acceplable}

CAFE CORAL, FL 33904

4

City FL l Zip Code

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

SIGNATURE
Vsigr]alula, lypad or prntad name of registersd agant and Ltta if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F'manclng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ! OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TILE [] Crange ] Addition
NAME STAAB, LAWRENCE E NAKE
STREET ADDRESS | 5388 COLONADE COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CA1Y-ST-2IP
TiLE D i [ delete TITLE ¢ ] change [ Addition
NAME WOOLUM, RICHARD NAME
STREET ADDRESS | 3007 SW 11TH COURT STREET ADDRESS
CITY-ST-Z1P CAPE CORAL, FL 33914 CITY-ST-2IP
TMLE [ Delete TTLE ] change [ Addition
NAME . NAME
STREETADDRESS | S o Qsmeraoopess [ e e == e e
CTy-ST-2IP CHY-$T-2IP
TILE [3 belete THLE [3Change [ Addtition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
me 1 Dslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-§T-7P )
TILE 7 Delete 1IILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-51-21P

12. | hereby certify that the information supplied with this filing doeas not qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. | further cenify 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 f am an officer or director
of the corporation or the receiver or jpustes emppwered 10 grecute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

' : Aot 358502053

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




