2004 FOR PROFIT CORPORATION
5 ANNUAL REPORT (AR) FILED

DOCUMENT # §14047 : : Feb 07, 2004 08:00 AM
1. Enuty Name Secretary of State
ARMY NAVY OF LAKELAND, INC, y .
| FEB .3 20D
Principal Piace of Business Mailing Address
819 N FLORIDA AVE P.O. BOX 434
LAKELAND FL 33801 LAKELAND FL 33802
us us
e I e |11
Suite, Apl. #, ete. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEL Number Applied For
59‘30?2382 i Not Applicable
oo Country 2ip Country 5. Cerlificate of Status Desired O gi'gfq lﬁfed;ﬁ?”@
6. Name and Address of '6Jrrent&1iste_red Agent ; ] 7. Name and Address of New Registerad Agent
Name
'Sl'ltng ?\JE?:/L%‘F%'DFLUAG\l;lEJ' Street Address (P.O. Box Number 15 Not Acceptable) R
LAKELAND FL 33801 A
City - FL i Zip Code

8. Tne above named entity submits this statement for the purpase of changing ds registered office or registered agant, or both, in.me étaté of Florida, | arm familiar with, and accept '
the obligations of registered agent.

SIGNATURE 1%-’-‘ A( \; 2d iy e Vs . _ - e e . e

Signatura, mféd or pnnted name of regrstered agont and title § appficable (NOTE Rogistared Agen; signaterg resuirad whan leinslab‘nq‘i 7943

FILE NOWH! FEEIS 315000 . 7
AV R TR R IV e 9. Election ign Fi i
Aer oy 1, 2000 Fas il b $55000 e Caroup e ) $500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS — 1. ADOTTIONS) CHANGES TO OFFICERS AND DIRECTORG eI 1 .
e D 3 Delere TILE [ Change 13 Addion
NAME TURBEVILLE, HUGH J. HAME ",
STREET ADDRESS (618 N FLORIDA AVE STREEY ADDRESS TR
CITY-ST-2P LAKELAND FL 33801 § ovestae
TITLE O] oelete THLE L0370 [ Crhange [ Addition
y e N2/03,/04-80029-013 150,00
STREET ADDRESS STRECT ACGRESS
GITY-ST-ZP ) CITY-ST-2P ) i} ]
TTLE O peiete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-5T-29 7 CITY-ST-21P B B *
TILE 3 Delete mE [Jchange T Addition
NAME NAME \
STRIET ADDRESS STREET ADDRESS
CIry-ST-21P B CITY-ST-2Ip ) ] . e o
THLE 3 belete TILk ] Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P )
TIRLE [J Detate TMLE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the inforrmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale thal my signature shall have the same legal efiect as if made under oath; that | 2m an officer or director
of the carporation or the receiver or trustee empowered 10 execuie thieteport uired © apter 607, Florida Statutes, and that my name appaars in Block 13 or Block 11 if
changed. or on an attachment with an address, yé#rall o_n'fér like : .

SIGNATURE:

P

e e ;‘)“/A-oo f _#434 $064/35
Daie Id Daytme Phona # U .

-

W AND rr;mrbn rﬁm'su WAME OF SIGNING GFFICER OR DIRECTOR




