2005 FOR PROFIT CORPORATION

Fl

.__ANNUAL REPORT (AR)

DOCUMENT # P98000051679

1. Entity Name -

THE LAUREL STREET CORFORATION

Principal Place of Businésé

* Mailing Addrass

226 NORTH DUVAL ST P.C. BOX 13633

TALLAHASSEE FL 32301

TALLAHASSEE FL 82317

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 09, 2005 08:00 AM
Secretary of State

(I

I

I

I

i

Suite, Apt. #, atc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State N - City & State 4. FEI Number Applied Far
59-3521552 Not Applicable
p Country Zp Country 5. Certficate of Status Desired | gg;;g;‘ as:;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i T S - |- Name T
%%?SP%ngNST DRIVE E Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32312 - — =
City Zip Code

FL

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Skynature. YEAQ of pritag hama o regisleiad agent and1ifé ¥ appficable

_ [NOTE Rogstered Agerl signetuie raqured whén sirstanng)

OLTE

FILE NOWH! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributien. [ Added o Fees

10, - ‘ OFFfCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{113 D o LT Delete TIF ] Change [ Addilion
NAMLC RUDNICK, JAMES M H NAME UHGBDDE’ESBBB
SIREET ADDRESS | 226 N DUVAL 8T STRLET ADSIRESS ;33 fﬂ{::; HE-R00R5-
— I
GITY.ST-2iP TALLAHASSEE FL 32301 Y SI1-1P 5-013 150.00
e - - [ Delete TmE [ change [ Addilion
NAME NAME
CTAEET ADDRESS SIREFY ADDRESS
CIry-§T-7P - e — QY-S0 2P
e - - ' O elete  § of OJ Change  [J Addiion
NAME NAME
STREET ADBRESS . B} STREFI ADDRESS
GiTY- 5127 Clv-51-2P
Tme - 7 Dateta mE [J Change [ Addition
NANE NAME
SYRECT ADGRESS STRELT ALDRESS
Ciry-g1-27 CITY-SI-2IF
e S I pelete  § mF Ol change [ Addilon
NANE NAME
STRIET ADDRESS STREET ADDRELSS
CHrY-§1.2P — CITY-51- 2P
me | o } 7 elele TTLE " O ¢hange ] Addilicn
NAME BAME
STRELT ADDRESS STALET ADDRESS
CIry-§T-7P CITY-ST- 7P

12. ] hareby cerijg that the Information supplied with this fiin v

indicated on this report ar supplemantal report is true an

changed, ar on an

SIGNATURE:

with an address, with all other like empowerad

does not qualTfy for the exemption stated in Section 119.07{3)D, Fliorida Statutes 1 further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the carporation or the recelver or frustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

RE AKD TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ls;/s%o/ £50-07 1595

Dfte Daylzne Phong #




