ER— ’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # P98000059809 -

1. Entity Name

LOA-TLH, INC.
04 APR 22 PH L: (08
Principal Place of Business Mailing Addrass
3600 WEEMS RD., #H 6008 BUCKLAKE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

VARERRAEAIRTRE T

04142004  No Chg-P CR2E034 (10/03) Oq

DO NOT WRITE IN THIS SPACE T N AoedFo

59-3524688 Not Applicable
. ) $8.75 Aaditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

3
SRS -~ - |— - ~DONOT-WRIE . .
TALLAHASSEE, FL 32317 lN THIS SPACE

8. 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 cf registered agent.

SIGNATURE
Signature, lyped or printec name ol registered agent and titis if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaion Financing _ $5.00 vy DI S 201025
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adaed to RS/ | {1 /(J4 -1 G37--011 wiﬂu 00
10. QFFICERS AND DIRECTORS [
TIMLE P
NAME CONOLY, PAMELA R , SO0035901 025
STREET ADDRESS | 6008 BUCKLAKE ROAD 05A10/04~-01037--012 50, 10
CITY-ST-2IP TALLAHASSEE, FL 32317
| me
NAME
STREET ADDRESS
CAY-ST-ZP
TITLE
NAME

el DO NOT WRITE

e ) - INTHIS SPACE— - - "~

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recew or trustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an addresg/w other Iakej-:ered
SIGNATURE: / (ZMJ(L/ R vﬁle, i o o

(SIGNATURE AND TYPED I:D NAME 0* SIG ING OFFICER OR DIRECTOR Date Daytima Phone #

! i &




