2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s75823

1. Entity Name:

LABBETT SOUTH DESIGN, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90059 0350 ***150.00

Principal Place of Business Mailing Address
425 S QLIVE AVENUE 425 S OLIVE AVENUE TR
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401 J40339u1
us us
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEl Number Applied For
65-0280596 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] gi‘;gﬁfeﬂﬂona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol o o . ——— -
425 S OLiVDEEE\EIE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Stata of Flerida. | am familiar with, and accept

Sgnatura. typed of printed name of registered agent and itle «f apphcable (NOTE. Registerect Agenl signatre requitad when reinstating) DAYE

FILE NOW!! FEEIS $150.00
- After May 1,:2004. Fee will be $550.00 - - - % ;-
' Make Check Payable to Florida Department of State"

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1.

12. | hereby certify that the informiatibn suddid
indicated an this report or suppléyne b
of the corporation or the receivef &
changed, or on an attachment'wit

SIGNATURE: _ {_ |

sp, withdall other like empowered.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [[JChangs  [C] Addition
NAME LABBETT, DEREK NAME
STREET ADDRESS | 425 S OLIVE AVENUE STREET ADDRESS
Y- §1-21P WEST PALM BCH FL 33401 ' CiTY-S7-2IP
TITLE 3 pelese M [C]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE 3 Detete TITLE CJChange [ Addition
NAME NAME
STREE] ADDRESS - STREET ADDRESS -
oITY- 5T-ZiP CiTY- $T-21P
TLE (I Detete TITLE {J) Change £ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P i CITY-ST-ZP
TMTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP , CITY-ST-2P
TIE D oetere s {J Crange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S¥-2IP J h & (\ CITY-ST-2IP

(3 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
owdred 10 execute this report as required by Chapter 607, Florida mws; and that myname appears in Block 10 or Biock 11 if

ATY

T T ‘Wn—ﬁue OF SIGNING OFFICER GR DIRECTOR

on 1O Gu-t30-4%

Dats Dayime Phone #




