2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # G52618
DoV Secretary of State
_06- ok
LACA TORPORATION 02-06-2004 20004 008 150.00
Principa¥lace of Business . Mailing Address
723 N.E. HIGHWAY 19 - - 721 N COUNTRY CLUB DR
CRYSTAL RIVER FL 344 CRYSTAL RIVER FL 34429
us . . . . us . R i - . . .
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2324425 Not Applicable
2P Country 2o Gauniry 5. Cenificate ot Status Desired O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%PEOC’NL%—TREA&:LUB DR. ) ' Street Addrggs (P.O. Box Number is Not Acceptab?e)!
CRYSTAL RIVER FlL. 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the cbligations cof registered agent.

SIGNATURE

Signature. lyped of printed name of registared agent and 1t i apphcable. (NOTE: Rogisia-ed Agent signatura regurec when reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete I TLE [ change [ Addiion
NAME LLAMBO, LINDA NAME
STREETADDRESS | 721 N CNTRY CLUB DR. STREET ADDRESS
CiTY-ST-2IF CRYSTAL RIVER FL CITY-S1-2IP
e T O pelete FITLE XfChange [ Addition
NAME MULVIE, SHARCN L NAME
STREET ADDRESS | 7366 W COPENHAGEN STREEF § et sooness I3/ v . /6 S )
C-STP | DUNNECEONFE-94435— avstr | CRyYsAR) Ky U= FL FYLRE
TLE [ Delete TLE / 4 D) Change [ Addition
NAME NAME
STREET ADDRESS - T . ~ N STREET ADDAESS . - -
CITY-ST-Z1P CITY-ST-2IP
e - [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE {1 Delete TLE [J Change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THTLE [ pelete THLE [SCharge [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thal the information
indicated on this regport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

P

SIGNATURE: f«,mzé/ % M /’//Mﬁ / Z?m/d IR0y F52-785- 72

SIGNATURE AND TYPED OF PRINTEESNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




