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. ~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P95000079746

1. Entity Name

R.J. LACOMB & ASSOCIATES, INC.

ecretary of State

04-05-2004 90400 049 ***150.00

Principal Place of Business
1508 CYPRESS DR

#4
JUPITER FL 33469

Mailing Address
;208 CYPRESS DR
JUPITER FL 33468

AUV AW

~ .

2. Principal Place of Business 3. Mailing Address

(e

Sufte, Apt. #, efc.

" TTTLACOMB, JOHNT
* 380 CHURCH RD
TEQUESTA FL 33469

= fmm e e ez e e = e

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0631988 Not Applicable
Zip - Country - _Z;p Country 5. Certificate of Status Desired 0 $8'75 A_ddin‘ona!
C Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

I ) ot

== s et oo o -

W

{

City

FL Zip Code

the ogligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of reqistered agent and iitle f applicable.

{NOTE: Registared Ageni signature required when reinstating)

BDATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0J Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cO O Deiete TLE [JChange 7] Addition
NAME LACOMB, RENE NAME
STREET ADBRESS | 1508 CYPRESS DR #4 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-ZIP
TE DS 3 Detete THLE [} Change [ Addition
NAME LACOMB, JOHN NAME
STREET ADDRESS | 1508 CYPRESS DR #4 STREET ADDRESS
@n-sze [JUPITER FL 33469 CITY-ST- 2P
3
TME [ Delete TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS | —— -- s — e e N~ STREET ACDRESS | —mmm o =eeme = —_ -
CiTY-ST-7IP CITY-ST-2IP
TLE O detete TTLE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete ik [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-51-2P
THLE { etete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

of the corporation cr the receiver or trustee empowered 10 exgeut

changed, or on an attachrment w:t:a”iidd%h all ot
SIGNATURE: g

powered.

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119,07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 ¥

Teho LaCd  S-f—0Y St/ 794-b506

SIGNAT)

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Date Daynme Phone #



