2004 FORB-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

. ———

DOCUMENT # 346738 Feb 25, 2004 08:00 AM
1. Erity Name Secretary of State
LORRAINE PROPERTIES, INC.
Principal Place of Busiress Mailing Address
5335 SECR 135 5335 SE CR 135
JASPER FL 32052 JASPER FL 32052
i = (MDA DR o
Suite, Apt. ¥, etc. Suite, Apt. #, ete. ' MOORE CR2E034 (11/03) :
Cry & Stale Ciy & State 4. FEI Number T |eppredFor ]
58-1285778 Not Applicable
2ip Country Zip Country 5. Certiiicae of Status Desired O gggfq Lﬁxr:;d;:ianat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reiisiéred @ient .
Name
gggg !"SSWEé};‘ %‘%E Street Address (?.O %_NLEFE)SI is Not Acceptable-)
JASPER FL 32052 s = SE——— =
City ' FLi \ ZpCode

8. The above named enlity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE o o

Signatute, yped of prirted name of regrsiered agent and Tile ¥ appiicabie {NCTE. Regislared Agen! sxgnature required when rainstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550.06 4 9. Election Campaigr: Financing . $5.00 may Be

Trust Fund Cantribution. [J  AddedtoF
Make Check Payable to H?ﬁdﬁ Department o f_ Slat : rust Fund Contribution 0 Fees
10. QFFICERS AND DIRECTORS. L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PO O belete TME [Ochage  [J Additon
NAME DORMAN, FRED 1 JR ) HAME
STREET ADDRESS | 5335 SE CR 135 ’ STREET ADDRESS
CITY-S1-2p JASPER FL 32502 -- -f v-si-aw ) ) e
Tme ST [ Detete Uit . Lchange [ Addition
NAME CREWS, EARLINE D NANE _ HODDONORS0EE -
STREET ADDRESS | 5335 SE CR 135 STREET ADDRESS 02/ eC 4-80020-023 150,100
CiTY-5T-21P JASPER FL 32052 CITY-51-210 o
TIFLE D 3 oelete TINLE [J Change ] Addition
NAME MCALLEER, KRISTINA D NAME
STRLCTADDREZS | 602 £ SECOND 87 ’ STRECY ADDRESS T
CITY-5T-2if ROCHESTER HILLS Ml L ) cimy-sT-zp _ _ ] ]
e VP {1 Deiete TMLE [ Change  [] Addition
NAME DOWNES, VIRGINIA D NAME
STRECT ADBAESS | 1018 VALLEY FORGE RD STREEY ADDRESS
QiTY-ST- 2P FARMVILLE VA _ CITY-ST-2ip )
TRLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P ) CIrY-ST-ZiP
TITLE {1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 24P ) J CIfY-5T-2p B

12. | hereby certifg that the information supplied with this filing does not qualify for the exemnphon stated in Section 119.07{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 fegal effect as if made under oath; that | am an officer or director
of the corporahon or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

- ——

SIGNATURE: . ~/ e 2 S 3-HOY |

CIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ot PR dR? ™ ') )




