2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010173 Mar 19, 2005 08:00 AM
1. Eatty Name Secretary of State
LA TRISH V, INC.

Principal Place of Business _— ot o _ Mailing Addrass
4280 BEERIDGE RD ] 4250 BEERIDGE RD
SARASOTA FL 34233 . >+ - -SARASOTA FL 34233
us us
2. Principal Place of Busihess ___ _ © | 8. Malling Address o “ I | |I M Ilm "MI Im I “m | I"Ilm", )] l"j
Suite, Apt #, etc. S Suite, Apt. ¥, etc, 15t MQOHE CR2E034 (10/04)
City & State _ City & State S 4, FE! Number Applied For
65-0381648 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee FRequired
6. Name and Address of Current Registerad Agent ) | 7. Name and Address of New Registered Agent
—— Ak — e .
CARLIN, PATRICIA A. -
442 E. MAC EWEN DR Street Address (P.C. Box Number is Not Acceptable)
OSPREY FL 34229 - g
City ' ’ FL Zip Code

8. The above named entity submiis this statemant Tor the purpese of changing its registered office or registered agent, of both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ' -

Signature, typed of prmtet nama o regrsterad agent and tife £ appficabla {FIOTE Registerad Aganl signallra eauired when reinstafing) j DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [T)  Added to Fees

10. o CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PS - T Opeete TLE ' T O change 7] Additien
et CARLIN, PATRICIA A e HOD0O02E354 1 '
' 059/18/05-80015-020 150.00
STRECT ADORESS (442 E MACEWEN . STREET ADDRESS ! ¥ & .
cir-st-zP [ OSPREY FL 34229 - - f CIYSTTR
e VT S - O Delete e Tl thange [ Addition
NAME CARLIN, LAURA A NAME
STREET ADDAISS (3012 VINSON AVE STREET ADDRESS
CITY-§7-2P SARASCOTA FlL. 34232 - B cy.sT-zp
e VP S Coeste § mme Ol Change [ Addition
NAME CARLIN, JOHN E NAME
STREFT ADDRESS | 442 E MACEWEN STAEFT ADDRESS
CTY-S1-2P OSPREY FL 34229 CIPY-S7-2IP
TILE . - Tloecle Tne [Tchangs [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
cilY-7.2P Ty §T-2P
e - 7 CIpete TR (3 Change [ Addition
NAMEL NAME
STRE(T ADDRESS STREET ADDRESS
CITY-§T-7IP CINY-51. 7
WILE o Cloeiele g 1t [ chage L] Adelitlon
NAME H NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z Citr §1. 7P

12. | hereby certify that the information suppfied with this ﬂ!t'ng does not quallly 1T the exemption stated in Section 119.07[3)(0, Florida Stalutes. | further cerlify that the information
indicated on this report or_supplemental repert is true and aceurate and that my signature shali have the same legal effect as if made undsr oath; that | am an officer or director
of the carporation < the recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with all other like empowered

SIGNATURE




