¥ FILED
2 PO ANNUAL REPORT 0" Feb 20, 2004 8:00 am

DOCUMENT # P95000016747 Secretary of State
1. Entity Name 90 ek 3k
LORMAR ENTERPRISES, INC. 02-20-2004 90004 002 150.00
Principal Place of Business Mailing Address
6300 BYLOC RD 6300 BYLOCRD vIUUGJIYL
NAPLES, FL 34108 US NAPLES, FL 34105 US
=T e OO I RS A
(g308 Tonlor BO. (RCC Tontoe RI,
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03) “
City & State City & State 4. FEI Number Applied For
65-0567091 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gese.;esq:ig:dnmnal
— 6. Name and Addresg of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
e - - e e e Name — e e } .
GRECO, LORI S Add (P.C. Box Number is Not A |
1100 9TH 5. trect ress (P.C. Box Number is Not Acceptable;
#2020 VWO S By S, Q0w b
NAPLES, FL 34102
Gity FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped of printed name of registered apent and titke f applicabla. INOTE: F Agent equsd when } DATE
FILE NOWIII FEE IS $150.00 9. Electionr Campaign Financintg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O oetese TLE Ocrarge [ Acdition
NAME GRECOQ, LOR! NAME
STREET ADDRESS | 1100 9TH STREET SOUTH #202D STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
e @ E1 oelete TILE VP s O change P Aodition
NAEE . NAME (Y\a.f"c;c_._ ey *’:;Da o
STREET ADORESS |- e piess | 1 @0 YT Bireey Sodth
CITY-ST- 2P o= PNep\eg, T Bjloa
THLE [ pelere TME O change [ Adcition
NAME NAME
STREET ADDAESS _ STREET ADDAESS
R el e e R T T
ME [ oetete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
Tme 3 peiete TE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIY-S7-2P
THLE . . 3 oelate TIME O cnange [ addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with z;‘?ss. with all other like empowered.

SIGNATURE: o d /\5»-4'/&0 Ql@i@% 2AFHRNG R

GNATURE ANT TYPED OR PRINTED NAME %&m CGFFACER OA DIRECTOR Daytime Phone 4




