2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000055579

1. Entlity Name
LABONTE INVESTMENTS, INC..

Secretary of State

03-04-2004 90016 044 ***150.00

Principal Place of Business

3762 EDWARDS ROAD
FT PIERCE, FL 34981

Mailing Address

3762 EDWARDS ROAD
FT PIERCE, FL: 34981

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
0 10787140 Not Applicable
Zi [ i i
P Country e Country 5. Certificale of Status Desired 3 $8'75 ﬂfddlilonal
| Fee Bequired _ e
§._Name and Address.of. Current Regi d-Agent - =t T | e SRS ST - N e @i Address of New Registered Agent

LABONTE, FERNAND W
3762 EDWARDS ROAD

. FT PIERCE, FL 34981

Name |

Street Address {(P.0O. Box Number is Not Accepteilbte)

City |

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regxsrered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title £ applicable (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWIl! FEE IS $150.00 9, Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added o Fees
4
1Q-'"j QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—
itad D % O Dalete TILE [ change {2 Addition
NAME LABONTE, FERNAND W NAME
SIREET ADDRESS { 3762 EDWARDS ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34981 CITY-ST-2P
TILE 3 palete TITLE [ Change  [C] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CiTy-51-71P i . )
CTmET - T o T Oheee - “Fwie 7 - [ crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-ST-21P
ini [ Detete TmE T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE 3 Delete TMLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CiTY-§7- 0P
TITEE [ pelete TIiLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hersby certify that the information suppiiad with thig filing tiees not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutés. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate gathpat my signature shall have the same legal etlect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute if bort as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an address, wilh all othacdiy M
SIGNATURE: 7 A -JEDY| IR Y YOS
Date

GIGNATURE AND TYPED OR FF TED

NG OFFICER OR DIRECTOR

Daytimeg Phone #




