2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000010351

1. Entity Narme

LABARRE ENTERPRISES, INC.

ecretary of State

04-12-2004 90236 030 ***150.00

Principal Place of Business Mailing Address
2307 SANDRALA STREET PO BOX 19203
SARASOTA, FL 34231 SARASOTA, FL 34276 J2UQUULL
S S G O CH AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 01192004 Chg-P CR2E034 (10/03)
Chy & State Ty & Giate 3. FEl Number ‘Apphed For
65-0726986 Not Applicable
Zp Country o Country 5. Centilicate of Status Desied [ glg?q Additional
6. Name and Address of Gurrent Regietered Agant 7. Name and Addrese of New Registered Agent
Narne

LABARRE, MICHAEL A__ ... .. ... ... _. . .. -
2307 SANDRALA STREET
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typad or printad name of registered egent and tile if applicatis. (MOTE: Regigtered Agent signature required when renetating) CATE
FILE NOWIII FEE IS $150.00 . Election Campaign financing $5.00 May B LT ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Ps 3 Dedete TME I change [ Addition
NAME LABARRE, MICHAEL A NAME
STREET ADDRESS | 2307 SANDRALA STREET STREET ADDRESS
CIY-5T-ap SARASOTA, FL 34231 CAY-ST-2IP
THLE vT O Delets TILE {Ochange [ Addition
NAME LABARRE, DAWN £ NAME
STREET ADDRESS | 2307 SANDRALA STREET STREET ADDRESS
CIY-ST-27 SARASOTA, FL 34231 ony-s1-2Ip
TNE O pelere THRE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CY-SI-2P
TME ==~ = - Tt o~ = peete ~— § ME— - —— e - = [ Change™ {7} Additien~
NAME NAME
STREET ADBRESS STREFT ADDRESS.
CITY-ST-79 CIY-ST-21
TME O Delete Tme OO clange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
| TmEe B - Oopsete TILE Ol cange [ Addition
NAME - NAME
SEREET ADDRESS STREET ADDRESS
env-st-zp | L5 Lol L Ay CITY-ST-ZIP A

12. | hereby certify that the information supplisd with this filing does nat qualify for the exermption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal e
execute this report as required by Chapler 607, Florida Statu
all olPer like empoweted.

inclicated on this report or supplemental report is true an
of the corporalion ot i
changed, or on an atl

SIGNATURE:

receiver of trustee el T

pr( 5.

act as it made under oath; that | am an cfficer o direclor
. and that my name appears in Block 10 or Block 11 if

Uzt u-A2q¥

Daytine Phone #




