2004 FOR PROFIT CORPORATION FILED

ANNMIAL DETORT(AM)  Feb 0272004 08:00 AM

0 49
DOCUMENT # P98000049889 Secretary of State
1. Entity Narng
KEVIN LABRIE & ASSOUIATES, INC.
Principal Place of Business ) Wialing Addrass
iss RIVERSIDE DR, ) 596 RIVERSIDE DR.
CORAL SPRINGS FL 33072 CORaL SPRINGS FL 33072
2. Proerpat Place of Business — 73. Maifing Address f [mtm ﬁl mil [lm “m Im “ u "!H l?! Iﬂm zm m]! llm “ w
Suite, Apt, #, i, Suite, Apt. 4, &lc. MOQHE CR2E034 {11/03)
City & State City & State . * 4; f)-‘E-! Ns;mber — T _;xgp;ijie'drl-‘;fl_
e — . . 65-092‘%30.1 L. Mot Applicable
Zp Country 4p Country 5. Cerliicate of Staws Oesired [ Ei;’:fq Addtional
§. Name end Addreis of Current Registered Agent . . 7. Name and Address uf New Hegistered Q.gém. P
MName -
g‘S‘SB FEEI\;E%Y[S}E DR STE A Street Address (P.0. Box Mumber is Not Acceplable)
CORAL SPRINGS FL 33071 —— — = -
City ’ = FL [lefﬁoﬁé
8. The apove named entity s-:bmrf.s this gtaternent for the purpose of changing : rgisterad nffice or regis:e_reg agent, of @om. in the State cf_F};zrida. { arn famiiar with, and aéc:pt

e ’ -
. Kevins LABR /£ f=2G ot
Fshime o fd e f applcable {HOYE. Rogistesed AGent Signatue requirad whon rainsiahng) S BATE h
_—FIFENOWH! FEE IS $150.00 _
T . N = i
At bay 12004 Foo wil Do $55000 P e o $5,00yse

Make Check Payahle ta Ftoriﬁak “gammn_t of State o ' —

. e i e e T ATy IRERR A, TN VT T Y . - - : - Y A e P s
10. QEFICERS AND DIRECTORS I B ADDITIONS/CHANGES TC OFFIDERS AND DIRECTORS IN 1
TRE TPSD 3 Delete 4 TILE {]Change ] Addition
MAME LADRIE, KEVIN HAME
STREET ADDRESS | 596 RIVERSIDE DR STOEET SO0RESS UoOn0Do=9232 -
oy 5127 (CORAL SPRINGS FL 33071 ) . - § oav.siae 02404 fg:;-%g& S-006 150,00
TIE 1 patere THLE 3 Change {1 Addiban
NAME P HAME
STREE? ARDRESS STREET ADDRESS
8T -5 IP ) o Y-S NP . . R
THE 7 Datels TIME {3 Change {3 addion
HANE HAME
STREET ADDRESS STREET ADDRESS
LiTY-51- 2P . ) . § oivesToze o I : _
TLE T Deiete MLE [TFGhange [ Addition
NAME NABE
STRECT ADDRESS STREEY ADDRESS
CITY-ST- 2P -§ QISP Lo - ) e ®
TALE {3 belete THLE [Jctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51T S . - - ot o L ] P
ng T Detate HIE £ Change T Adéition
HAME HAME
SIRET ADDHESS STREEY ADDHESS
CHY-ST- 29 . _-§ stz —

12, 1 hereboy certify that the mformation supplied with this fiing does not qualify for the exemption stated in Section 1 59.67%3)(:'). Florida Statutes. { further certity that the Information
indicated on this regort or supplemental feport is true and accurate and that my signature shall have the sams lega) effect as if made under calh; that § am an officer or director
of the corporation O the receiver Or trusten empowered o exscute this report as requirad by Chaptar 507, Fiorida Staiuies, and that my name appaars in Blogk 10 or Bigok 118

changed, or on an attachment with an address, withall ather fike empowered. _ .
SIGNATURE: a1 1-22od (35 0
. ;- Daw T T Dapmettona ¥ Clfe g 1950




