2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" . Jan 30, 2004 8:00 am

'DOCUMENT # Pe8000046043 . - ... Secretary of State -
1. Entity Name
' 01-30-2004 90076 011 ***150.00
LA-BOND, INC.".
Principal Place of Business - Mailing Address
1913 ART MUSEUM DR . 12854 JEBB IS CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32224
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 {1 1]03)
City & State City & State 4. FEl Number Applied For
- 59-3515988 Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired O ?i’giﬁff&mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Name i e e L L
gégoLﬁ¥l’_AA£¥%RgLVY6HOWARD A PA Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and iiile it appicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribulion. O  Addedto Fees
N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE P ] Detets TE g:(,,e, p_l’*‘_‘..‘.} chent [ Change ﬁAddiliun
NAME LEMMON, STEVEN NAME
Sharon whiighk o o,
STREET ADDRESS | 12854 JEBB ISLAND CIRCLE SQUTH STREETADDRESS (&4 VB AT+ &
.eT. _eT. LY
CN-s1-2P | JACKSONVILLE FL 32224 oSt | VaokaonwiVe  Florwda, 32207
TITLE D [ petete TITLE [ change [ Addition
HAME LEMMON, KAY M . ) NAME N
STREFT ADDRESS | 12854 JEBB ISLAND CIRCLE SOUTH - STREET ADDRESS - 0T -
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-St-2IP
TITLE O petere TIILE [ change [ Addition
© NAME - T - - YT T = - B NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ) 3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TLE [J Change  [J Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IP
TiTig {3 Delete TIME []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further 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 carporation or the receiver or rustee empowerad 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an aflachment with an addr‘ess. witkyall other like empowered.
SIGNATURE: .g |~ R6-0¥ Fog2/o-Shs5

SIGNATURE AND TYFEU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - L _ Dale . Daytme Phone &




