2004 FOR PROFIT CORPORATION

<—  ANNUAL REPORT (AR) FILED

‘ Feb 11, 2004 08:00 AM
DOCUMENT # 170799 S £S
1, Entity Name ecretary of State
LONG & COMPANY, INC.
Principal Place of Business Mailing Address
259180 US HWY 19 N P QO BOX 14958
CLEARWATER FL 33761 CLEARWATER FL 33766
us us
. li
2. Principal Place of Business 3. Mailing Address )
Sulte. Agt. #, 010 ' Sute, Apt. 1, &ic. MOORE CR2E034 {11/03)
City & State ' 7 City & State T 4. POl Nucber - -Appl.leG Fg '
_ o L ) ) 59-0701939 Not Applicable
ap Country 2p Country 5. Cervhicate ot Stalus Dasired O $8'75 P?dditional
o . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE . B
;{9) 1%%’ l?é- T‘lWYH1 aN Street Address (P 0. Box Number 15 Not Acceptabiey
CLEARWATER FL 33761 - * Sham
City - . - FL 2ip Code
8. The ab.ove named .entity sxli.amits_ this statament for the purpose of changing its registered officé ar regisle-redragem, or both, in the State of Florida. | am familiar with, and acc;ept
the obligations cyzr.@ered aoent. _ ‘ .
SIGNATURE ¢ . i oo s -y iz —e e e, .- sl -
MM& Nped of proited name of registered agant ard five of apphcaple - Regislaed Agent signaturg regurad wnen rangiating) ) DATE M .
FILE NOWI! FEE IS $150.00 ~ ‘ . ,
. ) 8. Electio m Fi
At May 1, 2008 Fee wil e $55000 ST S50 e e
Make Check Payable to Florida Department of State '
0. N OFFICERS AND DIRECTORS I iR - ADDITIONS ] CHANGES 10 OFFIGERS AND DIREGTORG I 11
TmE PD T pelete TiILE [Cohange [ Addition
NAME LONG, CLYDE H JR NAME
STREFT ADDRESS | 29190 US HWY 18 N STREET ADDRESS
CITY-ST-2F CLEARWATER FL , J oivesteze 00300 AgE4n
i 7 pelet e 02,/12/04 ~BO00E-015 C5Hwar [ acdiin
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s7-2p o CITy - §7-21p o
L {1 Desete T [ change L] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ ) oIy-SI-2p o
TIME 3 Delste TIE ) O thange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-2P T
TITLE O Delete TILE [ Change [ Addstion
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-57- 2P o ..f ar-st-zp _ o -
e 3 peiete i [ ehange £ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CIY-ST-2P . CiTY-ST. 2P -

12. | hereby certify that the information supplied 'with this Bling does not qualify for the exemption stated in Section 119.0?}_’3)(':). Florida Statutes. tHurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal name appears in Block 10 or Block 11 if

changed, or on an attachmeniaith} an address, with zll otherlike empowered.
SIGNATURE: L _ d 2 0‘1‘ n27-797-/4§Y
§ OR BIRECTCR . § Dae Daylime Phone #




