, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 333963 Feb 10, 2004 08:00 AM
1. Entiy Narre Secretary of State
LOMA ALTA COMPANY INC
Prncpal Place of Businegs 7 .. Mading Address TR T s A oy i . v g
. H T AT T O S Lt FET s TRk FRRERE S TP~ PR N E . f 0 TR
510 NORTH THIRD STREET .. 810 NORTH THIRD TF;EET e o e coE R
JACKSONVILLE BEACH FL 38250 ~ S JACKgQNVfLLE BE%é Fi. 32250 - .- o :
Sate, Aph, §.o, = Sude, Aot E, otc., MOORE CROEG34 (11/03)
et en . i
City & State City & State 4. FCi Mumber . |Apphed Far
L _ L 59-1217154 Not Applicable
Zip Country _ Zip Country 5. Corificas ?i Status Deszreci o 0 ?eseggq L;;dréiézionaz
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent - _
Mame

HAGIST, DAVID H
£10 NORTH 3RD STREET

Streat Addrass (P.O. Box Number is Not Acceaiaﬁlel

JACKSONVILLE BCH. FL. 32250

City

FLTZ:pGodé = e

B. Tne above named entily submits this statement for the purpose of changing its registered
the obligalions of registerad agent.

SIGNATURE

office or registered agent, or both, in the Siate of Fiorida, {am lamiiar with, and accept

Sgraturs. Wped oF Humed rame of regisiorad agent and e ¥ apphosbie.

{NOTE Regrslaren Agend signaiue requrad whan reipstaling)

FILE NOW!! FEE IS $i50.00
After May 1, 2004 Fee will be $550.00
Make Check Puyabie to Fiorida Depariment of Stats

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be

0 Addedto Faes

16 OFFICERS AND DIRECTORS 1. ADOITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11

TRLE PD 3 Delete THLE [} Change 7 Acdition
NAME HAGIST, DAVID HAE (annonng4e3s ,

STREET ADDRESS {1748 SEMINGLE RD. SVREEY ADDRESS ;32‘,.1‘}_ 1304“50{}3?"922 IG0L B0
ar.sr2P FATLANTIC BOH,FL 00000 g oS . . e
i VD O Dalete TLE [ Change 3 hddiion
NAME HAGIST, CYNTHIA HAME

STREET ADDRESS | 1749 SEMINCLE RD SYREET ABDRESS

cy-st-op JATLANTIC BCHFL : ... J ereseoe ) o .
e 5 1 pelete THE (O change [ Addition
RAME HAGIST, CHRISTOPHER KedE

STREET ADDRESS | 1763 PARIK TERRACE EAST STRELT ACDRESS

CY-ST-ZP  FATEANTIC BEACH FL LTy -5E-2F . e
g {3 Defes i [ Change  [J Addition
NANE NAHIE

STREET ADTRESS STREET ACGRESS

TiTY-51- 3P CiTY-ST-2P i _ 7
THRE T3 petete fHLE T Change ) Agdition
NAME feAbdE

STREET ADORESS STREEE ADDRESS

i . GITY-S-IF : .
HE £ petete 113 C1change [ additien
HAME 1AM

SIREET ADBRESS STREET ADDRESS

CITY -5T. 2P CITY-S1-21F B ) )

12. | hereby certify that the information supplied with this filing dees not quabify far the exemptiaon stated in Section 1 19.07(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 legal effect as if made under oath, that | am ar officer or dirgctor
af tha carpoation of the receiver o tusies empowered 10 axecute his report as reduired by Chapter 607, Plorida Statuies, and that my name appears in Biock 10 or Block 11 8

changed, or on an attachment with an address, with all other like empowered.

POE L - 2790

SIGNATURE: M%@z: 3
SIGKATUAE ANS TYPED QR £F SIGHING OFFICER ©R DIRECTOR

52./%/4 o

Daytns Prone #



