FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P99000003256 07-06-2004 90113 024 550.00
1. Entity Name
LAPOINTE GALLERIE, INC.
Principal Place of Business Mailing Address
1763 SAN MARCO RD. 1763 SAN MARCO RD. 4 4 0 4 8 9 7 B
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
s s s N GE AT
Suile, Apl. #. etc. Suite, Apt. #, efc. 07012004 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
. 59-3552050 . Not Applicable
ap — - Lountry @ |- Fm L .} s, Centificate of Staws Desired — ] lgese.gesq 3:‘:;“%3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCKEAN, BARBARA TEane) Cratdnre (Ne¥ean

950 N COLLIER BLVD., STE 419 Street Agldress (P.O. BoxNun':beri Not Acceptable

MARCO ISLAND, FL 34145 {85 Ha KT ay

W 104

City i Code
Naple e . FL | 3%%51a

8. The above named enlity submits this statement for, the purpose of changing its registerad offica or registeled'agenl, or beth, in the State of Florida, | am familiar with, and accept

the obligations of yegistered ggent. /oL
SIGNATURE. k%/ O—T'O\—O‘*l

| Signalirs, typed o prinfed name al ragistered agent and litis If applicable. (NOTE: Registered Agani signatura required when ralnstaling) DATE
- " "FILE NOW!I! FEE 1S $550.00 | 9. Election Campaign Financing $5.00 May Be
X . » Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ME 5 D " [ Delete TMLE [ Ghange  {J Aadition

NAME LAPOINTE, JEAND NAME

STREET ADDRESS | 1763 SAN MARCO RD. STREET ADDRESS

CITY-8T-2IF MARCO ISLAND, FL 34145 GiTY-ST-2IP

TiTLE 3 Celete TITLE [ Change [ Addition

NAME NAME _ o

STREETADDRESS |~ . ‘ v e e N STREET ADORESS | smm e T T T T -

Tomsrae | . . CTY-ST-2P . . _ .

TILE - o - O pelere” = | TTLE - - - TS T U ™ thenge” [ Addition
e M'_‘f____ N . X : NAME

STREET ADDRESS | B i e T 7T T STREET ADDRESS | T e : _

CITY-57-2P CITY-ST-2P

TMLE ] petete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-7P CIry-$T-2IP

TITLE i [ Delete TME [J Change ] Addition

NAME . . - - MAME

STREET ADDRESS.] . + ... e ma, e e . STREET ADDRESS

cry-stae U . CITY-57-1p

mE_ R [ Delete TILE -+« == [Jchange [T Addition

NAME . .o C i NAME R S

STREETADDRESS |~ ~ 7 71 T 7 STREET ADDAESS

CITY-57-21P CITY-ST-2P

12.'! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes. | further certity that the information ™.
~indicaled on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, ¢r on an atlachment with an address, with all ojfer lj powerad, / A
[ / I

a—
SIGNATURE:
ED CR PRINTELF NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate Daytima Phang #
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