004 FOR PROFIT CORPORATION
— ANNUAL REPORT | FILED

DOCUMENT # 242800 T a@®. |  Apr30,2004 08:00 AM
1. Eouty Hare Vs Secretary of State
LANGSTON BAG CO. OF FLORIDA, INC.

Principal Place of Business Mailing Address

ROBERT T LANGSTON ROBERT T LANGSTON
3508 N FEDERAL HWY 3508 N FEDERAL HWY
DELRAY BEACH, FIL 33483 __ DELRAY BEACH, FL 33483

ARV TRARARAR

01212004 No Chg-P CR2E034 {10/03}

- DO NOT WRITE IN THIS SPACE & Ferombe ' Fopia o

58-0919241 Not Applicable
) $8.75 Addiionas
5, Cedificate of Status Desired ] Fee Roquired

6. Name and Address of Current Regtsim& Agent

5506 1 FEPERAL VY e DO NOT WRITE
DELRAY BEACH, FL 33444 EN THIS SPACE

8. The above named entity submits this statement for LE’JE purpose of changing is registered office or %egistered agent, or toth, in the State of Flonda, | am famiar with, and accept
the obhgations of registered agent. . -

SIGNATURE — . DR . i

Sigraturs, typed of pinted name of registared agem and title if applicable INOTE i JAQE“; ‘, requiradt whan felngtating) DATE
FILE NOWH! FEE IS $150.00 .{ 9 Eiection Campaigr Firancing $5.00 may B2 }Iﬁgﬂﬂﬂf%ébﬂﬁ T
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O  Added o Fees 04730, 84"88855“522 IQBu {0
10, OFFICERS AND DIRECTORS N
e PD
HAME LANGSTON, RE

STREET ADDRESS | 3525 WAYNOKA
CITY-ST. 3P MEMPHIS, TN

i sh

HAME SEXTON, COURTNEY
STREEF ADDRESS | 5466 SPAINWOCE DR
CiF¥ -57-2IP MEMPHIS, TN

HILE VD

HAME LANGSTON, DUDLEY
STRLET ADDRESS | 1859 OVERTON PARK
CHTY-ST-2F MEMPHIS, TN

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CHY-5T-20

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CiTy-87-ZF

HTLE

HAME

STREET ADDRESS
Ciiy-st-2P

12. 1 hereby certify that the information supghed with this fiing does nat qualify for the exemption stated In Segtion 119.07(3)1), Florida Statutes. | further certify that the informaton
indiceted on this report or supplemental 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 to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an addrass, with all ather like ampowered,
SIGNATURE: 4 -26-04 901 -685/160Q

signaTune Tho 1ype aa!lnm?fb NAME OF ${GNING OFFICER (R DIRECTGR



