2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Ently Name L Secretary of State
LAFAYETTE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
118 PAMALA CT. P.0O. BOX 953534
SANFORD FL 32773 LAKE MARY FL 32795
T s AR NA

Suite, Ap['. #, elc. Sutte, Apt #, etc MOORE CR2ED34 (1 1/03)

City & State City & State - 4. FE! Number ] App!led. Far

o _59f3398047 Not Apphcable
2p 3 Country Zip Couniry 5. Cervficate of Status Desired ] gi‘gfqlﬁfé“mat
&, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬁ[g TPl-k!\? AI?_A CT. Sireet Addrass (P.Q Box Number ts Not Acceptable) - —

SANFORD FL 32773 : =

City ) FL Zip Code

8, The above named enbly submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE s = . _ =
Seynature. lyped or grinted name of regstered agent and tite  apphcable {NQOTE Registared Agen! signature regurad when rginsiatng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. . Added 1o Fees
Make Check Payable to Florida Department of State
- - das, N lr LI et R atian. Lo 1 Wﬁmﬁmﬂ. " 2 . - -
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ Change  [J Additian
NAME WIRTH, A.R. NAME LUooanooT429s
STREET ADDRESS |17 B PAMACA CT. STREFT ADDAESS J3/03/04-30013-018 150,00
cry-sT-2p (SANFORD FL 32771 CITY-§1-2P N
e [ pelete TILE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P o B
TmE O pelete 7 THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY- §T-2IP .
TinE L Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gty -sT-21P )
TE 3 Delete TLE [ Crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ) ) o
TME 7 peiete B B [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-§1- 2P

12. { hereby ceriig% that the information suppiled with this fiing does nat gualify for the exemptian stated in Section 113.07(3Yi}, 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 if made under oath, that | am an officer or director
of the corgoration or he receiver or truslee empowgred 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attachmeant with an aglressy wih all other ke empowered.

SIGNATURE: AAAAAS 3lifo4 Ho09-735F720

SIGNATURE ARD TYRED OR PRINTED MAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phare #




