2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2004 08:00 AM -

D MENT # P95600003944
oCU B Secretary of State

1. Endity Name

LAUREL & HERBERT INC.

Prncipat Place of Business

18822 E POINT DR
SUGARLOAF KEY FL 33042

Maiing Address

16822 E PCINT DR
SUGARLOAF KEY FL 33042

Il

2. Prncipal Place of Business 3. Maibing Address mm%mﬁ “’ii | m“ “HI I‘ | m Imlli Mﬂ}
Suite, Apt. #, stc Suite, Apt. #, efc. MOORE CR2EC34 {11/03
City & State City & State 4. FE3 Numbsr Applied For
25-1564803 Mot Applicable
Ip Country Zp Couniry 5. Cantificate of Status Desirad 0 $8.75 Additicnal
Fee Hequired
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name S S

HERBERT, MARY ALICE
16822 EAST POINT DRIVE
SUGARLOAF KEY FL 33042

Straet Address (P O. Box Number is Mot Acceptable)

City

FL i Zip Code

8. The above narmed ently submits this statsment for the purpess of changing is registered offica or ragistered agent, or both, in the Stale of Flonda. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturo. typed of panted name of regrstered agent and Blle ¥ appkcable

NOTE Fegstered Agent Sigratile roTuirad when soinstapng)

DATL

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.90 .
Make Check Peyable to Florida Departiment of State

§. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPS 3 Delete HILE {]Changs ] Addion
NAME HERBERT, MARY A HAME , . o
SIREET ASDRESS §66 EAST POINT DRIVE SEREET AGDAESS . f.*@i]i}‘_ﬁﬂﬁé "3@3?

CITY-ST-7P SUGARLOAF SHORES FL 33044 CiTe-51-21P UEJ"EjE.}U‘;”EUBbQ’”B 2 4 15{3 . i}D

THHE DVT 3 Delee TRt O change [T Addition
NAME HERBERT, RICHARD G HAME

STREET ADGRESS |66 EAST POINT DRIVE STREET ADDRESS

CITY-ST-7P SUGARLOAF SHORES FL 33044 CiTY-ST- 4P

ARE 1 Delate TLE [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-247 Y- §T- I

FIE 1 Datets FIRE [Ichange [ Acdition
MANE NAME

STREET ADDRESS STREET ADDRESS

UTY-57- 20 CITY-ST- 718

TLE 7 Detete { [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51-21P

TOLE 3 petele TTEE ] Change 3 Addiisn
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P l CATY- ST- 2P

12. | hereby certify that the information suppiied with this filing dges not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report of supplemental reporn s rue and accurate and that my signature shall have the same |

egal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloch 11
changed, of on an attachment with an address, with all other lilke empowered,

SIGNATURE: -

P e s e syl o orampr iy

.

-3k 30S8-TS-4070

P

e o T R ——




