2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000087420

1. Entity Name

LABOR-COST MANAGEMENT, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90186 033 ***150.00

Principal Place of Business

225 TROY ST.
GCS)RT WALTON BEACH FL 32548

Mailing Address
225 TROY ST.

us

FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

|

[N

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

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurnter Applied For
59-3280071 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—

MILAN DONALD F
2806 ARNOLD PALMER CT
SHALIMAR FL 32579

e

DOWIA D Fom I IR -~ - - -

Street Address (P.O. Box NOmber is Not Acceptable)

AZS  sHAL AR DiE-

Y SHdLs AR FL | "3 500

8. The above named entity subrmits ¢
the obligations of r red age

" SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

_01

Signatura, typed or prmted namalcf reglstel%agenl and titte if applicable.

(NOTE: Registered Agent signature requiesd whin ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e vsD 3 Deleta me VD D orange [ Addition
NAME MILAN, DONALD F NAME
STREET ADDRESS | 2806 ARNOLD PALMER CT smeraooness | AR SHPLIMAR D
CITY-ST-21P SHALIMAR FL CiTY-ST- 2P 224 77
TTLE PTD 7 oelere TIMLE M.Crange [ Addition
NAME MILAN, FRANK NAME
STREET ADDRESS | 2806 ARNOLD PALMER CT STREET ADDRESS
CITY-ST-71P SHALIMAR FL CiTY-ST-2IP 324 77
TMLE X 533;—5-&,\.7 3 oelets TLE [ Change [ Addition
e | BABETTE B, COSTELLD B B
STETWORESS | {4 Beyae Di I STREET ADDRESS Tt oTm T T
CITY-ST-2IP SHALIM R. FL ﬂﬁﬁ CITY-ST-2IP
TIME {1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Q‘)o STREET ADDRESS
CITY-ST- 2P % . CITY-57-ZIP
e Q@V . \-\B\y 1 Deiete T Clchange [ Addition
NAME é ) NAME
STREET ADDRESS Q} " ~ STREET ADDRESS
CITY-ST-2P N \%b LIy -ST-ZIP
TLE 4 \ N 1 petete TTLE [ change [ Addition
NAME W NAME ,
“STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 empower
changed, or on an attaghment w;th an

SIGNATURE:

alhother lige empowered

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

2-]/- 04 Q50 <243 - /DIR

ICER CR DIRECTOR

Date Daytme Phone #




