2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # s56087

1. Entity Name

L.A. CAPITAL, INC.

Principal Place of Business Mailing Address

8917 WESTON WAY B817 WESTERN WAY
SUITE 8 SUITE 6

JACKSONVILLE FL 32256 J:gCKSONVILLE FL 322585
uUs U

2. Prinaal Place of Busine 3. Mailing Address

IF(Desrera L)y,

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90198 Q08 ***150.00

g A & 1)

AT G

Suiie%)l, #, e:c, (Q ) Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stae ~ City & Slate 4, FEI Number Applied For
TMM\‘\\\\Q—%R 59-3076274 Not Applicabla

g T WY

Zip . Couniry

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHRITTON, J. KIRBY

1301 GULF LIFE DRIVE
SUITE 1500
JACKSONVILLE FL 32207

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity ‘submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signature, lyped or printed name af registered agoenl and title f applicable. (NQTE: Registered Agent signaturs requiredi when reinstating) DATE

9. Election Camnpaign Financing $5.00 MayBs
Trust Fund Contribution. 0O Added to Fees-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT {7 Detele TITLE [ Change T Additicn
NAME W. ALEX COLEY NAME
STREET ADDRESS | 2016 PALMETTO POINT DR STREET ADDRESS
CTY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST1-2IP
TITLE ] Getete TITiE {1 Change  [] Additien
NAME NAME
STREET ADDRESS B STREET ACDRESS
CITY-ST-2P - CITY-ST-2IP
e o O pelete TILE [Jcnange [ Addition
KAME NAME
STRCET ADORISS STREET ADDAESS -
CITY-ST-2IF CITY-57-71P
TITLE [ celete l TILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE 1 Delete TITLE 1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TILE [ petete TILE {] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -ST- 219 CITY-5T- 2P

12. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

of the corparation or the receiver prAirusiee.em ered to execy

changed, or on an attachment

SIGNATURE:

is report as require

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNWR OR DIRECTOR

. flox Cloor oo (ACUNAZ-HAD

Date Daytime Phone #



