2005 FOR PROFIT CORPORATION

04-04-2003190062 049 ***150.00
ANNUAL REPORT (AR) ORPYEL
DOCUMENT # 346738 ‘
1. Entty Name v 05 JUNZO! K 9: 03
LORRAINE PRORERTIES,.INC. .
SECRETARY OF STATE
— : — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5335 SE CR 1356 5335 SECR 135
T o (LA RE A
2. Principal Place of Business 3 Mailing Addrass ' .
Suils, Apt. #, etz Suita, Apt. #, gtc. 1st MOORE CR2E034 (10/04)

i City & Sta 5 i
City & State iy ta 4. FEINumber 59-1285778 :fml:bla
Zp Couary Zp Country §. Cerfificate of Status Desires [ ?g gasql‘:‘:gbm’

6. Name and Address of Current Reqgistared Agent 7. Name and Address of New Registered Agen!
Name
ggf}%w‘ SS\;VE(?E |i|gl5E. Straol Address (F;.O. Box Numbar is Not Ac;aplabl-e)-” =
JASPER FL 32052
City FL l Zip Code

8. Tha above hamed entity submils this statemant for the purpose of changing its regisiered office o registered agent, ar both, in the Slals of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

_Sqmlu_u. typed of pried name o 149 agent and uge d » (NOTE: Regrstered Agant signaluie equuied when minsiating] DATE

8. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

Department

R T Ty R e At

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD A betete T O Chsge L Addilicn
DORMAN, FRED 1 JR NAME
SYREEI ADDRESS | 5335 SE CR135 - STREET ADDRESS
ony.st.np - VJASPER FL 32502 CIY-51-29
TITLE ST O Datete TIE - JChangs [ Aduition
NAME CREWS, EARLINE D NAME
SIREET ADORESS | 5335 SE CR 135 STREET ADDRESS
ory-ST-Ip JASPER FL 32052 CIFY-53-7P
e D - O Detets ‘me ) Ocrnge [ Addition
NAME MCALLEER, KRISTINA D NAME
SIRELT ADDRESS | GO2-E SECOND ST STRELT ADDRESS -
ciy-51-2i1 ROCHESTER HILLS MI CIEY-57-1F
TKE VP O Deten THLE O change [ Adcition
NAME DOWNES, VIRGINIA D MM .. .
SIREEN ADDRESS 1018 VALLEY FORGE RD STREET ADDAESS
rv-s-2p " [FARMVILLE VA CIv-51-2p
nne O Detets e - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oly-st.ap ary-st-ze
WL O Detuts Tme OJchange ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY. S1-2P CITY-51-218

12. | bereby certify thal the information supplied with this filin gdoes nol quality for the exemplion statad in Saction 119.07{3)(), Florida Statutes. | further certify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eHect as it made under gath; that | am an oificer or director
of the corporation or the receiver o trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M C perres ELorlive L Crews é -—,25'05‘ '
LS SICNATURE AND "'PED&E-MHTED NAME OF SIGNNG OFRCER OR DIRECTOR W@)b& /




