-~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P97000099054

1. Entity Name

LAURIGH, INC.

01-26-2004 90010 040 ***150.00

Principal Place of Business

512 £ WASHINGTON ST
STE 200
ORLANDO, FL 32801

Mailing Address

512 E WASHINGTON ST
STE 200
ORLANDO, FL 32801

94000761

T A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, stc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE!{ Number Applied For

59-3483862 Mot Applicable
i Count Zi i .,
a oy ® Country 5. Cerlifcate of Siatus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo ) e G Neme -t LT = e s - o=

‘HEISTAND, JAMES R~ o L o '
512 E. WASHINGTON ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE #200

ORLANDO, FL 32801

City

FLi Zip que .

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabia.

(NQTE: Registered Agent signaiura required when reinstaling)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be i .
. Added t Fees :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - DPST i [ pelete TilLE : [ change  [J Addition
_NAME HEISTAND, JAMESR NAME
STREET ADDRESS | 512 E WASHINGTON ST STE 200 STREET ADORESS
Cr-sT-2P | ORLANDO, FL 32801 CIY-5T-2P
TTE [J Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP |_ CITY-ST-2IF
TITLE ] 7 belete TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P L L . ~ . e
I 1T B O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-218 CImy-57-21p
TME [ Detete TITLE [J Grange [ Adgition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-§1-2IP
TIFLE [ pesete THLE [dchange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is rue and acourale and that my signature shall have the same legal efiect as If made under oath; thal | am an officer or director
empowered 10 execute this rapart as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or [rust
changed, or on an attachment with an aci

ress, with all other like empowered.

SIGNATURE:

ot ps0-0593

SIGNATURE AND TYPED\QESED NAME OF SIGNING GFFICER OR DIRECTOR

il

7 Daytima Phona #




