2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P960001031

1. Entity Name

LAURA, INC.

01

(03-17-2004 90022 023 ***150.00

Principal Place of Business

2295 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228  US

Mailing Addrass

6157 LAKE QSPREY DR
STE 303
SARASOTA, FL 34240 LS

2. Principal Place of Business

3. Mailing Acddiess

O R

¢

Suiie, Apl. #, etc.

Suite, Apt. #_ etc.

SCHWARTZ, LAURA~
2295 GULF OF MEXICO DR
-STE 115-8

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3418919 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ) © T Y == ==7 Name and Address of New Registered Agent =
. ’ Narme

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

LONGBOCAT KEY, FL 34228

City

FL l Zip Code

. the obligations of registered agent.
i

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both, in the State of Florida. | am familiar with, and accept

i Sl(}ﬂATURE

Sigrarurg, typed of printed rame ¢f regisierad agent and

tije if applicebla,

{NOTE: Registared Agant signaiie requiset when reinstaling)

DATE

'y FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTOARS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD ] Detete THLE [T change  [T] Addition
NAME SCHWARTZ, LAURA NAME .

STREET ADDRESS | 2295 GULF OF MEXICO DR STREET ADDRESS

Cmy-ST1.2IP LONGBOAT KEY, FL CATY-ST-2iP

TITLE [ Delete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Cay-8T-21P

T - — —[3 pelelg— — J-mmE—- _— = e . - 7] Change . - [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-81-71P CITY-5T-2IP

TLE O] belete TmE [ Change  [] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-21p

e " - [ peiete TITLE 7 Change ] Addition
NAME - NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ petete TmE O Change  ["] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
LOMY-STgp, €D T T R CITY-ST-2IP T [ECHEE

s

2. | hereby certily that the information supplied with s filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation -
indicated on this report of 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeda, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%M

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR WRECTOR

Pasg.

M aach /0% A4 3131377

Date’ Dayime Phone #




