2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # 573314

1. Entity Name
LATHRUP CORP.

Secretary of State

01-09-2004 90072 003 ***150.00

Principal Place of Business

940 WEST HWY 50
MASCOTTE, FL 34753

Maifing Address

940 WEST HWY 50
MASCOTTE, FL 34753

2. Principal Place of Business

3. Mailing Address

URIRMATRRRI0mwn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2EQ34 (10/03)
(;ity & State City & Siate 4. FEl Number Applied For
59-3081226 Not Applicable
Zip Country Zip Counliy " . $8.75 Additional
- 5. Certificate of Status Desired O Foe Required
8. Name and Add of Current Rag| Agent 7. Name and Address of New Registered Agent

~ THRIFT; DEWAYNE.CLAUDE JR. -

940 WEST HWY 50
MASCOTTE, FL 34753

Rhees Wory

Strz?ﬁglre {R.O: Box

berl?lou\ pta‘l T

N Zepny bl

FL | $%%¢ /

N

regi redgm.

LeAuy

its this staternent for the purpose of changing its registered office or reglsteréd agent, or boih, in the State of Florida. 1 am familiar with, and accept

Dobect b Loty

=704

SIGNATURF
i fonanre. typedor dmreummoneg-smedagf‘mme i Appicable, {NCITE: Registorsd Agon: Snaiure fecur uﬁenrermmm)
3
FILE NOWH FEE IS $150.00 9. Election Campalg’l Financing $5_00 May Be
After May 1, 2004 Fee wiil be $5 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delste - TMLE f] 7 change E’Aﬁnmon
KM THRIFT, DEWAYNE C NAME (be et Iy Z !
STREET ADGAESS | 940 WEST HWY 50 STREET ADDRESS Z/¢ 06 Foster" LA "
CTY-S-ZP | MASCOTTE, FL 34753 p CTv-ST-2P ;2 ephyrhi Hs. Ff 335
TmE ST ﬂneme e # , ] Change Mﬂition
NAME THRIFT, RONE NAME wmuv/ﬁ va ave
STREET ADDRESS | 425 E. 6TH AVE STETA0RESS | 4/ {p 0 fp Foster
oMY-5-2° | WINDERMERE, FL. 34786 CTY-51-2P z.e(oh yrhod S _FL 2354 /[
e 1 Detete TIME [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
_om-srae —- e e e o f GVESTEP s e s tmmme e o= n L ei i eem e g oa- - -
TILE [ velete TE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2F Cay-§1-7p
TILE [ Delete TILE O Gtange [ Acdition
STREET ADDAESS STREET ADDAESS v
GAY-ST-2P e i CITY-ST-ZIP *
Tme [ petete TIME [ change [ Adeition
NAME NAME ]
STAEET ADDAESS STREET ADDRESS
CAY-57-2P . CITY-ST-2P

12. | hereby certiy that the informati
indicated on this report or supp|

changed, or on an attachmengivith

SIGNATURE:

supplied with this fifin

3 does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
ental 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 director
of the corperation or the receivy or trugtee empowered to execute this repon as required by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 .or Block 11 if
ddr s, with all other like empowgere

)@b«s’l‘kwexv

/—~7 ~7 359 22407)

SIGNRG OFFCEA OR DIRECTOR

Daytime Phone ¥




