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Ceo o FILED
2004 FOR PROFIT CORPORATION T Feb 27, 2004 08:00 AM

ANNUAL REPORT = - = -Secretary of State —
DOCUMENT # P99000100386 N ¥

1. Entity Name

LAUREL HILL ENTERPRISES, INC.

Principal Place of Business Mailing Address

5958 JOHNSON STREET 5958 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
- — SR Ot A
DO NOT WRITE IN THIS SPACE e eowr SRS
B65-0961566 _ {Not Applicable

" ! $B.75 additional
> Cerlficate of Salus Besirad T Zog Required

6. Name and Address &gq[r@_t_ﬂeﬂistg_rgg_l_xgent R } — -

D PN STREET o DO NOT WRITE
HOLLYWQOD, FL 33021 lN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered offica or registered agent, or beth, in the State of Flerida. | arn familiar with, and accept
the obligations of registared agent,

v Y. L LTI T ATEE s g ACRE I S AW, 5 LT AR eh. dors  LTH

SIGNATURE — I - - x
Sigralure, yped or printed name of registered agent and fla § applicable. (NOQTE Registerad Agert signalure required wher: reinstaling) DATE
- p— = PEES ST TN T vme o WA — R TP S, il = %t 2k AT 1 b e e FEY 2 v, o B T T, Al K'&:EE’ -
FILE NOW!! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIREGTORS ] T T . T
TIE D
HAME EWING, DONALD
STREET ADORESS | 5958 JOHNSON STREET
LTt -51- 27 HOLLYWOOD, FL 33021 N _, -
— = : — . UDODOO0BR3G4
NAME EWING, GLENN Bﬁ..’fe fr{ﬂﬁi“aﬁﬂgg“gﬂg }.Sﬂ " Dﬁ

STAEET ADORESS | 5858 JOHNSON STREET
GiTY-ST-0P HOLLYWGQOD, FL 33021

TILE
NAME

it N o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
¢y -§7-ZP

12. | hereby cerfiy that the infarmation supplied with this filing does net qualify for the exsmption stated in Section 11307?3]0}. Flosida Statutas. | further certify that the information
indicated pn 3;15 report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oalh; that | am an officer or director
of the carporation or the recaiver or trustee empowerad Lo execute this repa
changed, or on an attachmert with an dddrass, with all other Iike smpow

SIGNATURE: _< Nrper.

a A et - -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

required by Chapter 607, Florida Stat nd that my name appears in Block 10 or Block 11 if

Lol BT (08D

Daylme Praoe #

%
o N



