2004 FOR PROFIT CORPORATION
ANNUAE REPORT (AR)

DOCUMENT # P98000082971

1. Entity Name

LACEWELL ENTERPRISES, INC.

Principal Place of Business

801 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

601 ILLINQIS AVE
LYNN HAVEN FL 32444

2. Principal Place of Businoss

ol Tivvnns e

3. Mailing Address

Suite, Apt. #, elc

Suite, Apl. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90003 Q15 ***158.75

LIl

YIUVUUJIJIU

RN

c—— et

LACEWELL, CECELIA F
601 ILLINOIS AVE
LYNN HAVEN FL 32444

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A ,{ 99-3541984 Not Applicable
me fuen, ElLovida ~ ep
Country 2ip Couritry " . $8 75 Additionas
. fi f D .
32 l‘ J"Ll (.LSY‘\ 5. Certfficate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B, 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 famiiiar with, and accept

Signature. typed o panted name of registered agent and iitle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. ] OFFICE.HS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TITLE [ Change  [] Addition
NAME LACEWELL, JOHN K NAME
STREET ADDRESS | 801 ILLINQIS AVE STREET ADORESS
CITY-5T-2IP LYNN HAVEN FL 32444 CiTY-ST-2P
TLE D ﬁ.ﬂetele TITLE [ Change [ Addition
NAME WILKES, WAYNE F JR NAME
STREET ADDRESS | 2610 PEMBROKE DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D O celete TMLE [Jchange  [J Addilion
WME - {LACEWELL, CECELIAF - 8 . B _ - — R
STREET ADDRESS [ 601 ILLINOIS AVE STREET ADDRESS
SITY-5T-7P LYNN MAVEN FL 32444 cIry-sT-2P
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TIE 1 Delete TILE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CHY-ST-21P
TIEE [ oglete TmEe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the infermation supglied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z ¢ s z0ne L X t0r ae ol (CEcolin ¢ thcewze) /1304  £50 248 Jo3s5—

\__ SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING DFFICER.OR DIRECTOR

LT

Daytime Phane #




