2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000153913

1. Entity Nams

LASHER ENTERPRISES, INC.

07-19-2004 90015 012 ***150.00

Principal Place of Business

9900-B NORTH PALAFOX STREET
PENSACOLA, FL 32534

Mailing Address

9900-B NORTH PALAFOX STREET
PENSACOLA, FL 32534

540b63b8Y

2. Principal Place of Business 3. Mailing Address

AT Ap AT

Suite, Apt. #, etc Suire, Apt. #, etc.

07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
) Jo -0 (A | (g? ;. Not Applicable
dp ) Country e Country 5. Ceriificate of Status Desied ~ []  $8+75 Additional
» . . Fee Required
5. Name a2nd Address of Current Registered Agant - [ I . — 7..Name and Addressa of New Registered Agent. .- . - -
. Name

L

[FLaSHER, ROBERTE. -

79900-B NORTH PALAFOX STREET
'PENSACOLA, FLL 32534

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

:a Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regyistered agent and title if applicable. [NQOTE:

Agent sig required whan rei 1]

DATE... .. o oilee ..

FILE NOW!I!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees -

In accordance with s. §07.193(2){(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TTLE PST [CJetetz & TITLE [ Change [ Addition
NAME LASHER, ROBERT B ' NAME

STREET ADDRESS | 9900-B NORTH PALAFOX STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP

TILE 3 Dalete TITLE [J Change [ Addilion
NAME NAwE

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

TiTLE [ Delete TITLE [ change [ Addition
NAME Jom—— . - - - [V 1Y S, - . R R : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

e [ pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS See T g,
T GIY-ST-2IP GITY-ST-ZIP . "‘ .:'Z.T T ";" “ ';_; -
TE S = Delete TITLE E] Ghange [ Addition
HAME - S HAME T e T
STREET ADDRESS STREET ADDRESS "
LCITY-ST-2P - CHTY-ST-ZP wrm e e e e

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

o —

12. [ hereby certify that the information supglied with this filing does not qualify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

ﬁckc.—#\B Lr. Acr—-

550
Thylod Hy3-£297Y

SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




