2004 FOR PROFIT CORPORATION JRISENEA FILED

ANNUAL REPORT — - Feb 20,2004 08:00 AM

DOCUMENT # PS7000071886

1. Enlity Name

Secretary of State

LAURA LEE THOMPSON, INC.

Principal Piace of Busingss Mailing Address

1704 WINTERGREEN BLVD 1704 WINTERGREEN BLVD
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R A

02162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

58-3467651 Not Applicabia
. . $8.75 aduitional
8. Certificate of Staws Desired O Fos Required

&, Name and Address of Current Registered Agent

100 W R N BLVD DO NOT WRITE
WINTER PARK, FL 32792 e ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, _ . . _ . - L

SIGNATURE
Signatuira, typed of printed name of sgent and tite it X {NOTE. Registered Agent signamre sequired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added o Fees
10, OFFICERS AND DIREGTORS T -
IHTLE b .
KA THOMPSCN, LAURA P S
STREETADORESS | 1704 WINTERGREEN BLVD e ,’;’?@%{?ﬂg :‘;8‘3 Lo
oT-si2p | WINTER PARK, FL 32792 - 2/ 2013 -80044~006 150,00
TILE o
NAME
STREET ADDRESS
Gity . §7.2F
1LE
NAME

s DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
ciy-51-21p

HitH

NAME

STREET ADDRESS
CiTY-sT-29

TILE

MAME

STREET ADDRESS
CiTY .57- 2

12. | heraby certify that the information supplied with this filing does not quelify for the axemption stated in Section 119.07(3)(i), Florida Statutas. t further certify that the information
indtcatad on this report or supplemental raport is trua and accurate and that my signature shall have the sama lagal erfact as if mada undar oath; that | am an ofticer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other fike em| 5

SIGNATURE: XLl BN . i//é}/w A7 -4 78

MNATLRE ANO TYPED ORt NAME OF SIGNING GFFICER G DIRECTOR Daytima Fhana #
ZA 1 i %5 /

a8/ v /ﬁirgm‘w



