2004 FOR PROFI 1 CORPURA I IUN
ANNUAL REPORT

1. Entity Name

THE LAIBEN COMPANY

DOCUMENT # P99000060803

Principal Place of Business

6807 TRAMMEL DRIVE
MILTON, FI. 32570

Mailing Address

6807 TRAMMEL DRIVE
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90009 002 ***150.00

O 0

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3583954 Not Appticable
Zip Country Zip Country . ! $8_75 Additional
5. Certificate of Status Desired | Fee Aaquired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

LAIBEN, CERAIDT- ~ -~~~
6807 TRAMMEL DRIVE
MILTON, FL 32570

Name

e - i -

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

Y SIGNATURE

“8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and titie 1 applicabla.

(MNOTE: Registared Agent signature raquired when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Tryst Fund Contribution.

$5-00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 0 Delete it D ' [ Change Addition
NAME LAIBEN, GERALD T NAME Brandon N. Hensley

STREET ADDRESS | 6807 TRAMMEL DRIVE STREET ADDRESS 215 W Johnson Ave

TME SD - 1 Dekete THLE PTTTTETTT i [Ochange [ Addition
NAME LAIBEN, DANIEL NAME

STREET ADDRESS | 1215 STRONG ST, APT. B STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-2IP

TITLE D g] Delete TME [ Change [ Addition
NAME -.- | FRANKLIN, LONNY. M - - . NAME

STREET ADDRESS | 6807 TRAMMEL DRIVE STREET ADDRESS

ony-s-2¢ | MILTON, FL 32570 ciTY-ST-2P

TLE [ pelete T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ cetete TmE ] Crange L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1 CITY-ST-2IP

TITLE 7 Detete TITLE [dcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF-7IP CITY-ST-2IP

of the corporation or the rege
changed, or on an attach | wi

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my sign:
ar or trustea empowered 10 execute this report as

WW

arad

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)#), Florida Statutes. | further certify thal tha information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

T\ym-uas AN TYPED OR FRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Q/ /3//0(/

Daytrme Phona #



