2605 FOR PROFIT CORPORATION
ANNUAL REPORT

PgichgmlanNT # P98000059809 - l L E N
LOA-TLH, INC.
05APR20 PH 1: 21
Principal Place of Business Mailing Address JF' e VL ,,« f\ ‘{’ uP ': ;-
3600 WEEMS RD., #H 6008 BUCKLAKE ROAD TALLAHASSEE, F L OR I DA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
F e R A L AR

Suite. Apt. #, o, Suile, ARL #, elc. 04202005  Chg.P CR2EG34 (10/03) ﬂ7 /é

City & State City & State 4. FEI Number Applied For
59-3524688 Not Applicablo
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired A Feo Roquired
6. Name and Address of Curront Regisiered Agant 7. Name and Address of New Reglstered Agent
Name

CONOLY, PAMELAR
6008 BUCKLAKE RD. Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32317

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierec agent and litke 1l eppiicable. {NOTE: Registarad AQent Signatlra requirad when reinsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TILE O change [ Addition
NAME CONOLY, PAMELA R NAME SN 4 00327093
STREET ADDRESS | 6008 BUCKLAKE ROAD STREET ARDRESS 05/06/05--01047--008 %153, 75
CiTY-ST-2I7 TALLAHASSEE, FL 32317 CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 1 Delete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P orY-S1-2p
T E 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporalion or the receiver C\Jflﬁgmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
s}

changed, or on an attachment with an, ss, with all pther like oweared.
SIGNATURE: /M M y-Fu-05

smnamnfmo TYPED OR PRINTED m\nE/ér SIGNING OFFICER OR nmecrc(n Cate Deytima Phone #

{



