2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR). Apr 12,2004 8:00 am
DOCUMENT. # P95000046339 B -2 ecretary of State

1. Entity Name _
17 ek
LAFAYETTE-PINE STRAW, INC. 04-12-2004 90322 031 77715000

Principal Place of Business Mailing Address
499 SW FP FOLSCOM SR RD ’ 499 SW FP FOLSOM SR RD

MAYD FL 32065 ' MAYO FL 32085 : ) 4 ﬂ 3 l 0 70

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3324269 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J . C e e e — o |Name_ __ . - ) e e
NORRIS, JOHN E _
201 N MARION STREET SUITE 301 Street Address (P.O. Box Number is Not Acceptabia)
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agenl and tille f applcable. {NQTE: Registared Agenl signatura requirsd when reinstating} DATE
9. Election Carmnpaign Financing $5.00 May Be
Tl e Trust Fund Contribution. O Added to Fees
lorida Depart
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP L L - O pelete TILE [J Change [ Addition
MAME FOLSCOM, MANUEL i - I A NAME Y400 SW F P Folsom SrRd."
STREET ADDRESS |RT 3 BOX 287 i ) - / STHEET ADDRESS M%
CITY-ST-ZIP MAYQ FL 32066 ST CITy-S7-2IP
TILE DVST P T LT O Delete TILE [ cnange [ Additien
— - [ ———_ el

NAME FOLSOM, FRANCES’ T Te NAME 1499 SW F P Folsom SrRd. |

i - Mayo, FL 32066-3027 )
STREET ADDRESS [RT 3 BOX 287 £ RN STREET ADDRESS { >
Gry-sT-ZP (MAYOFL 32086 - T . PR A CITY-ST-2P
TITLE ] Detel TLE [ cnange [ Addition

~ NAME | e — e s s e st NAME - - . = . - — S

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ‘ 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O vefete TLE [} change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental regort 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 empoweyed to cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, witf al! otpet like wered.

SIGNATURE:

Manuel I. Folsom 4/7/04 (386)294-1518

IGNATURE AND BYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




