2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000010306

1. Entity Name .

LAURA ANN INC. -

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 03] ***158.75

Principal Place of Business Mailing Address

36 5. MAGNOLIA AVE. 36 S. MAGNOLIA AVE.
UNITB UNITB
OCALA FL 34471 OCALA FL 34471

I

[0l

2, Principal Place of Business % Mailin ’ddre S S H"“
"él%{f,@#g nnﬁ%ﬁ@l A SU";'%#‘ " Smlh&; MOORE  CR2E034 (11/03)
Cit &o’\Stale d City & State 4. FE! Number Applied For
baa‘l Q ("V‘ Q l [~ )F\lr Bqu\q‘ 59-3496252 I el N?t Applicable
gpql_{ (‘“ \ ﬁ"ys A gzjd A-, ] Couatry 5. Certificate of Status Desired n/ ?i'zg]l_’:s:éﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e _Lavro, Lone, -—- ——

““"HARMER, ED ™"~ " _ .
e T ST YA 1= i o i = 7 D ene

OCALA FL 34474

Ocola_ £

Ciry@cﬂ\‘a\" FL

2y

SIGNATURE

ity.submits this §latement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. { am famfﬂﬁw!ﬁ, and accepl

2/ ]

(NOTE: Registered Agent signature required when renslatng)

forre {

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
5 L =
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Mete TITLE [ Change ] Addition
NAME HARMER, EDWARD S NAME
STREET RDORESS | 320 SHEPHERD AVE STREET ADDRESS
CITY-ST-21P MIDDLESEX NJ 08846 CITY-S1- 2P . . N T /
T VPD [ Delete Time i" Veadent / [ / g V/ /// W2Thange [ Addiion
NAME HELDMEN, LAURA (L&n€) - e \ ONE LOGWA
STREET ADDRESS (3215 SE 19TH AVE STREET ADDRESS % 2/) 56 .9‘ M@
G527 |OCALA FL 34471 / orry-St-217 . AV ‘FI’I BYU}
TITLE aD m'ﬁegele TITLE [ Change  [J Addition
NAME MANN, REBECCA NAME L _ ) o
STREETADDRESS [P.O-BOX 404" ~—~ — - "~ — 7 ’ "N STREETADDRESS ™ ™~ o e e T e
CITY-ST-218 NICHOLS NY 13812 CITY-ST-2P
TILE [ palete I TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher 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 corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachryent wifa an addrass, with all oth#) like empowered.

SIGNATURE:

Daytime Phona #




