. ~ FILED
200" ANNUAL REPORT (ARjy . Apr 16,2004 8:00 am

DOCUMENT # P03000141510 & ecretary of State
- Entiy Name - ' R M 03-31-2004 90049 036 ***150.00
-M-A LAFALCE-CAHPENTR! COF_\ITRACTOF! INC: c .
" Principal ;‘lace of B'us‘im-.:ss‘ ‘ ",: © T - a8 Mailir_\lg Address
yrsizoTiavene -0 Y qmiomHAVENE . L it L
NAPLES FL'341207 ~~ 7 -+ NAPLES FL 34120 7" L. T . - '
R A - L T e e B e
e e RO ARG T
Suile, Apt. #, etc. 7 Suite, Apt. ¥, elc. MOORE CR2E034 (1 «”03)
City & State City & Stale 4. FEI Number ., . |Applied For
20-SHHE X | Not Applicable
Zp Country Zp Couniry 5. Coriificate of Status Desired [ g-g?wm‘”‘a‘
- . 6. Namo end Address.of Cusrrent Registered Agent . _ - — T..Namo and Addtoss of Mew Registersd agent - .o . | — ——
- - ’ ' Name ‘
bty e v o} ;4 1O AN =y oy Ty ——
T NAPLES FL 34120
City FL I Zip Code

8. The above named entily submis this statement tor the pwpose of changing its 1egistered office or regisiered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations olcegiflered agenl. .-
)

§;G|~{AT}J?§ S‘QW ;fa,—/‘o_oga B . L S .

IvDGd o1 PrnfEG name of regatired agont et fch apphcable , INOTE. Ragistarag Agent S0nEIre roTur S0 whon rORBLING) DATE

o0

T
TR L

" FILE NOWI!! FEE IS $150.00 RS & ;

P Yo T B8 | e 5500w
|| Make Check Payable to Florida Department ot Stats” |~ = " Tt < '

w o . OFFICERS AND DIRECTORS | KEEEEIEES: ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I A Era o D
wwe  |LAFLACE, M A LAFAlce wat - |
STREET ADGRESS | 1781 20TH AVE NE . STREET ADDRESS
cry-si-2¢. | INAPLES FL 34120 w - f-ory-sr-ae L.
TME O petets TITE Olchange ] Addition
MAME HAME :
STREET ADDRESS STREET ADORESS .
CTY-ST-2P Ciry-S1-2p " .
L P Db == - mmes —o Tt SIS T Cange — [ Adgiion |
HAME : NAME

T stReeTADDRESS | T - STHEET ADDRESS - -

PRIE LS E. CIY-sT-2IP

“““ ST AT, e S e e e S O e T T T T T T T T Ot DA |

NAME . NAME
STREET ADDAESS STREEY ADORESS
CITY-S1- 2P CITY-51-20 :
THLE {1 oelere TITLE O Chnge  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S7- 28 CIY-ST-29
TE 07 pelese 13 . O Change [ Aadition
NAME . NaME '
STHEET ADDRESS STREET ADORESS
CIy-ST- 28 CHY-ST-2P

12. | hereby certify thal the infomation supplied with this ﬁl&ng does not qualily for the exampiion stated in Seciion 1:9.07(3)i), Florida Siatutes. | funher centify that the information
indicated on this report or supplemental ragort is true and accurale and thal my signature shall have the same tegal eftect as if made undar oath; that : am an officer or director

of the corporation or tha receivgr or rustee empowerad to execute this rt as reppirnd py Chapler 607, Florida Slatutes: and thal my nama appears in Block 10 or Block 11 i
. changed, ar on &n attachme th a S, with all like &m ed.
SIGNATURE: ACSN/R ] 0"?/ =z 3lapfod 352 F04
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

- - - ‘ . J




