2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
DOCUMENT # Pos000077119 )
1. Entity Narme Secretary of State
LA C B NORMA, INC.
v 6%\ A,
Principal Piace of Buginess Maifing Address
1609 S.E. HIGHWAY 19 1809 8.E. HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
Suite, ApL. #, etc. Sule, Apt 7. etc. 7 ‘ 7 moome CR2E34 (11/03) —
City & State ) = City & State - ' 4, FES Numper = ] Appii—ed Fo;ﬁm T
59-3401708 et homiecs
. R e - _ . pphcable
Zp Country Zp Country 5. Cenficaie of Status Desired [ §g-395q§ff§i""a’
6. Name and Address of Current Registcrad Agent = 7. Name and Address of New Registered Agent ‘ —

Mame

?g(gzs’g.ofzgaw AY 19 Sest Adaross (7.0, Box Number s Mot Acoeptabio)

CRYSTAL RIVER FL 34423 - R

City T FL ] Zipié:‘ode.

ey

8. The above named entity submits this statement for the purpose of changng its registered olfice or registered agent; or both, in the Stats of Florida, | am famikar with, and accept
tfze bligalons of registerad agent.

SIGNATURE - » S =

Sigrawiea rped of preved came of registesed agon! and title f appicable. @QISTE Ragsiecad Agen signaturg requyed whon zansiatng) DATE s

FILE NOW1H FEE IS $150.00 e
2 Fi
After May 1, 2004 Fee will be $550.08 . ? -fliifiﬁn%a?fifé’@f: i L f{%egeohgziss °

Make Check Payable 1o Florida Depariment of State ' B
10, T OFRIGERS AND DIREGTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORB M 11 .
TRE PT £7 Deiete RiE L [ crange 3 Acdition
NaNE ORTIZ, NORMA NAME . Un0000030633
STREEY ADDRCSS | 1608 S.E. HIGHWAY 19 STREET ADDAESS US04 /0480118003 150, 00
SITY-ST- 29 CRYSTAL RIVER FL 34420 ) £4Y-ST- 2P o o
TRE VPS ] oelee HE 1 Change [T Additien
MAME ORTIZ, INDALICID NAME
STREET AZORESS [ 1800 S.E HIGHWAY 19 STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL 34425 ] ) o CATY- §1- 1P _ s
IR 3 elele TLE 3 Change [ Addition
HAME HaME
STRETT ADDRESS STREET ADDRRSS
CHTY-S1- 7P o _ ST -ST- 1 ]
THLE 3 Coiete me ! TiChange [ Addition
NAME HARE
STREET ADDRESS STAEET ADDRESS
CIFY-5T- 28 B . fansew L o B
THHE 1 Detere RILE ] Change 3 Additon
NAME NAME
STRECY ADDRESS STREEY ABDAESS
oiTY-ST- 7P GY-51-2P _ e
THE [ etmte THRE [ change  T_) Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 2 N . omsrae o

12. | hereby certify that the information supplied with this filing does nol quality Tof the exemption sisied in Section 112.07(30), Florida Statutes. | further centify that the information
indicated on this repor or supplemental repor 18 rue and acourale and that my signature shalf have the same fegal effect as if made under oath: that | am an officer or directer
cf the corporation of the receiver o rusleg empowered fo executs 1his report 85 required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with af other ithe empowered, —
352J

SIGNATURE:




