|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000051579

1. Entity Name

THE LAUREL STREET CORPCORATION

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 033 ***150.00

Principal Place of Business

226 NORTH DUVAL ST
TALLAHASSEE FL 32301

Mailing Address
P.O. BOX 13633

TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

" LINDSEY, WM S
1407 PIEDMONT DRIVE E

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3521552 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

S‘Ttreet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City Zip Code

] FL
B. The above named entity submits this statement for the purpcse of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the chligatians of registered agent.
SIGNATURE
. Sighature, typad or printed name of registerad agent and title f apphcabla. {NOTE: Regsstered Agant signatura reguitad when reinstating} DATE
|
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NME D 1 Delete TITLE [] Change  [] Addition
NAME RUDNICK, JAMES M NAME
STREET ADCRESS | 226 N DUV AL ST STREET ADDRESS
eIry-ST-2IP TALLAHASSEE FL 32301 CITY-ST, 2P
TLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2IP
TITLE [ Detete THiE [ Change £ Acditicn
—HAME = e - . —— — MAME. - - - - - = - - - [ LT ‘1

STREET ADDRESS STREET AIDDHESS
CITY-ST-2IP CITY-ST- 2IP
THILE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE U1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET .‘InDDRESS
Cy-S7-2IP CITY-§T-2IP
TILE (3 petete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY—ST( 2P

changed, or on an atl 1. with an address, with all cther like empowered.

SIGNATURE: 7

12, | hereby cerlify that the information supplied with this filing does not qualify for the, exemp‘;tion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trise and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

S50 -6 7/-/595F

SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DlHEC'TOF}

Daytime Phone #

/oS
7

4



