2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR)

1. Entity Name

LA TRISH V, INC.

DOCUMENT # P93000010173

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 037 ***150.00

4250 BEERIDGE RD
us

Principal Place of Business

SARASOTA FL 34233

Mailing Address

4250 BEERIDGE RD
SARASOTA FL 34233
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2. Principal Place of Business

3. Mailing Address
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"7 "CARLIN, PATRICIA A,
442 E. MAC EWEN DR
OSPREY FL 34229

Suite, Apl. #, etc. ‘Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
z . 65-0381648 Not Appiicable
P Country Zp Country 5. Certificate of Status Desired 0O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

Cily ' FL Zip Code

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

SIGNATURE i
Signature, typed of pinied name of registered agent and title if applcabie. {NOTE: Registarea Agenl signature requiredt when reinstaiing) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 3 oelate TIILE O crange [ Addition
NAME CARLIN, PATRICIA A ' NAME
STREET ADDRESS | 442 E MACEWEN STREET ADDRESS
CITY-ST-2IP QOSPREY FL 34229 CITY-ST-2IP _
THLE VT [ Delete TITLE 2 X2 27 P change [ Addition
NAME CARLIN, LAURA A NAME T .
Toage T 3pla Viwses RV
STREET ADDRESS | 7560 FAIRWAY WOODS DR. STREETADDRESS | 0%, iofs. of
CTv-sT-7F | SARASOTA FL 34238 CTY-ST-2F S messsTA FL 33Va3 2
TITLE VP O oelete TITLE ’ [ Change  [7] Addition
NAME | CARLIN, JOHN E NAME
STREET ADDRESS | 442 E MACEWEN' STREET ADDRESS | : ' — T .
CITY-S1-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE [ Celets MLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 1 petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-2P
TITLE [ Desete MLE _ O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an

WATURE:

ike empowered.

12. | hereby certify that the inforrmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. [ further certify that the infarmation
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 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

atlachjjz{ with an address, with all other !

%p’—_ ,;.,4 Cadb&(_) pﬁ?té 1Cii A Caekiad oS0 ¥ ‘?s&/—d‘?ﬁfd@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




