FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000143812 03-05-2004 90005 044 ***150.00
1. Entity Name
LAURA LAYTON, P.A.
Principal Place of Business Mailing Address TJRU AU LY
11337 VIA ANDIAMO 11337 VIA ANDIAMO
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
R S OO N TR
Suite, Apt. #, stc. Suite, Apt. 4, etc. 03012004 Chg-P CR2EQ24 (10/03)
City & State City & Stats . 4. FEI Number Applied For
- QO- 04321 LS Nol Applcabla
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required B

6 Nane and’Address of Corrent Registered Agent T 7 7. 'Namb and Address of New Reglstered Agent

Name

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803

.| City FL IZipCode

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

SIGNATURE
Signature, typed or prinied name of registered agent and Llie if 2pplicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TTLE [T Change ] Addition
NAME LAYTON, LAURA L NAME
SIREET ADDRESS | 11337 VIA ANDIAMO STREET ADDRESS
CITY-5T-2iP WINDERMERE, FL 34786 CITY-$T-ZP
TINLE 2 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-2P
JTME ez | e i B oz - % =) Detete = oBETTE | o L m e - - .. -. [Ichange - [ Addiions ],
LAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CiTy-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TILE {1 Dolete TIILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-zIP
THLE Ol Delee e R Clchange  [] Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IF

12, | hereby certﬂ% that the information supplied with) this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repent or supplemgntal report/irue and accurate and that my signature shail have the same legat effect as it made under cath; that | am an officer or director
of the corparation or the receiver of trus £p ery pwered 10 executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an It_ Krey ith all pther like empowerad.
—
SIGNATURE: . ozo3 /&’oatprz,a.) 4387475
PATTED NAME OF SIGNING OFFICER OR DIRECTOR . ! Date | T Dayfima Phone #




