FILED

2004 FOR PROFIT CORFORATION Apr 16, 2004 8:00 am

1. Entity Name 04-16-2004 90042 033 ***150.00

LODNAR INC

Principal Place of Business Mailing Address .

3221 TAMIAMI TRAIL 3221 TAMAMI TRAIL 14003168

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 V

PO Drawer 511447 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P ; CR2E034 (10/03)
City & State City & State 4. FEt Number ' Applied For
Punta Gorda, FL 59-1165419 ; Not Applicable
Zip Country Zi Country - ) $8.75 Additional
33 6)50 USA 5. Certificate of Status Desnred (] Feo Roquired
e 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. T h 3 T - T T T TName .

RANDOL, MCNROE G J ack 0. Hackett. 1T

3221 TAMIAMI TRAIL Streel Address (P.Q. Box Number is Not Accaptable)

PORT CHARLOTTE, FL 33952 Hesbit St.

City FL \ Zip Code
Punta Gorda 33950

8. The above named entity subgg t for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registeggd™y :

SIGNATURE .

Signalure, typed or Prsiediama of raglstered agent and lite if apphcabie. {NOTE: Reg:stered Agent signature required when rainstating} : * DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFLCERS AND DIRECTORS IN 11

TILE PD T Delete me PD B Change L] Addition

NAME DEPENKNOCK, CARCLYN NAME .DEPENBROCK, CAROLYN 'SUE

STREET ADDRESS | 186 DEERFIELD AVE streeraoess |1 186 Deerfiéld Ave.

on-st-2Pp | LAKE PLACID, FL 33852 en-sT-2P |'Port Charlotte, FL 33952

TTE DP T Delete TITLE VPSTD ? lﬁ Change [ Addition

NAME BROUDS, CYNTHIA NAME CYNTHIA LOU DRAWDY

STREET ADDRESS | 24502 NOVA LANE STREETADDRESS | 94,5002 Nova Lane

CiTY-ST-2IP PORT CHARLOTTE, FL 33980 GITY-ST-2IP ‘Port Charlotte, EL 33980

TALE O Delete TITLE ' [ change [ Addition

————AME ) e e e, . o B NAME A i )

STREET ADDRESS STREET ADDRESS - el s T T e e -

CITy-ST-2IP CITY- 5T-21p ‘

TITLE O Delete TIME ‘ O change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS -

CITY-ST-ZIP CITY-ST-7IP ‘

TITLE ] palete THILE [Dchange [ Additien

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF ]

TILE [ petete TITLE ] ' [J Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowere

SIGNATURE: C\mmm Lou Daawoy C.l/bmﬂ Boue /wazb; ‘l/f/W I L3S 493

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR IWRECTOR Dale Daylime Phane #




