FILED
200 PO ANNUAL REPORT ' Feb 02, 2004 8:00 am

DOCUMENT # P97000070956 Secretary of State

LONGWOOD COMMERCE CENTER, INC. 02-02-2004 90035 049 **150.00

Principal Place of Businass Mailing Addrass

499 N STATE ROAD 434 499 N STATE ROAD 434

SUITE 2179 SUITE 2179

ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714

5 0 0 P

01272004 No Chg-P CR2ED34 (10/03)

4, FEI Number Appliad For

59-3467612 Not Applicable
: . $8.75 Addiional
8. Cartificate of Status Desired q . .Foo Bouired
6. Name and Address of Current Registerad Agent * ’
| HOLUNGSWORTH, GEORGER N . . e SRR -
499 N SR 434
SUITE 2179

ALTAMONTE SPRINGS, FL. 32714

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am femiiar with, end acoept
the obligations of registerad agent.

SIGNATURE
typed of pritteet newne of agent and We ¥ {NCIVE: Rl Aget sigrek o reinatating) DATE
i 9. Blection Campaign Financi $5m
FILE NOWH! FEE IS $150.00 - \ Lamparn Fnancing May Be

 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
¥ 10, OFFICERS AND DIRECTORS 1

TME DpP

KANE MOOCRE, B J

STREET ADDRESS { 499 N SR 434, SUITE 2179
ory-5-P | ALTAMONTE SPRINGS, FL 32714 ’
TRE D

HAME BINFORD, T A

STREET ADDRESS | 499 N SR 434, SUITE 2179

ChY-5T- 1P ALTAMONTE SPRINGS, FL 32714
TmE D

NAME STEIN, TRACY S

STREET ADORESS | 499 N SR 434 SUITE 2179
ony-5-2¢ | ALTAMONTE SPRINGS, FL 32714
TIE DS

NAME HOLLINGSWORTH, GR Il

STREET ADDRESS | 499 N SR 434 SUITE 2179
GY-Si-7P ALTAMONTE SPRINGS, FL 32714

TLE

NAME

STREET ADDRESS

iy -ST-2¢F

TE

HAME

STREET ADDRESS

COY-57-2F

12. | heraby ¢ ormation r.:. doasmnqmrﬁyiofmeexsnphonsmedmmnﬁsﬂﬂaxn)mmsmmmifunharoamfymmemformm
indicated on lsrepoﬂorsupp » sstme accurate and that my signature shall have the a legal effect as if made under cath; thar | am an officer or director
of the corporation or the : mred o exoculs this report as required by Chapter 60 mdaswu.rtes andﬂmmvnamaappearsmﬂluckwoercknrf
changed, aonanaltachment *37” With giiiinertiKe empowy B /

L / / ol 5(Z.
SIGNATURE: 20 U = (Lo (N Mallitlonsr % /7 o057 4/7&7 by
( ‘ 3"_‘;’:-5-‘_:\_' RPITED NAME UF SIGNSRD DFFIGER OR QWi Do Deysme Phone #




