FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # S56087 B 04-27-2005 90331 (026 ***150.00

1. Entity Name

L.A. CAPITAL, INC.

Principal Place of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY
SUTE 6 SUITE 6 140010?5
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 S
R deayaewape esweennll ||| D
Sulte, Apt. #, etc. Suite, Apl. #, etc.
. ~ 03212005 Chg-P CR2E034 (10/03)
Sc \OO Suxe \QD
ity & State N City & State 4. FEI Number Applied For
ENY Wik, ©A m.sa\\f\(h., (=B 59-3076274 Not Applicable
leaga\ LO Country Zlim"‘[o Country 5. Cenilicate of Status Desired O ?gg'ggql‘;:’:;ﬁo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, J. KIRBY
1301 GULF LIFE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ot Signstura. typed of prirted narre of registered agent and Llie if applicable. {NOTE: Registered Agor signatuie required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT L] Detete TITLE [ Change ] Addition
NAME W. ALEX COLEY NAME
STREET ADDRESS | 2016 PALMETTO POINT DR STREET ADDRESS
CITY-S5T-2P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P
TmE [ petete TnE Ol Crange [ Addaien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-1P
TITLE 3 necle TITLE [ change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-sT-21IP CITY-ST-AP
TMLE O oeiete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pekete e [ change [ Addition
HAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete THTLE EJchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the recever of lrustee empowered 10 exegute (Nis report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
e e ered.

changed, or on an attachmept with an address, with all other,
SIGNATURE: z// M ,«& W, Alex (laar ‘///f/ﬂ{ 10y %3 Yore

BIGNATURE Aunnpetan PRINTED NAME OF SIGHIN&'DFFICER OR DIRECTOR ~J Dats Dayiire Priona #




