2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 400251

1. Emtity Mame

LAMP POST LOUNGE, INC.

Principal Flace of Business

7822 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32920

Mailing Address
7822 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32820

2. Principal Place of Buginess

3. Mailing Acdress

I

JHRHI

I

|

I

Feb 11, 2004 08:00 AM
Secretary of State

Suite, Apl. #, elc. Sute, Apt. #, glc. MOORE CR2EQ34 (11/03)
City & State City & Stats 4. FE! Number Applied For
59-1773950 Not Appiicabia
Zp Counicy l aip Countey 5. Cerbhcate of Stalus Desired |} Ei';esql‘j‘i‘ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

KENNEDY, BURTON R
7822 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Street Address (P.O. Box Nuﬁ'\ber is Not Acceptable)

City

B FL l Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Sigpature. typed of printed name of regesiaced agent and e of applicable.

{NOTE. Ragisteiad Agent signature tequned when reinsisng)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Make Check Payable to Fiorida Departtnent of State

9. Election Campaign Financing

Trust Fund Contritution. Added

$5.00 May Bae

to Fees

10. OFFICERS AND DIRECTORS | 5T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Defete e [ Change [ Addition
NAME KENNEDY, BURTON R MAME .
STREET AD0RESS | 7822 N. ATL. AVE. STREET ADDRESS C HRODO0046440 o
oMY-ST-2p |CAPE CANAVERAL FL A ORY-ST.2¢ 0d/11/04-80102-020 150,00

mLe VP 3 Detete TMLE [ Change [ Addition
NAKE KENNEDY, DIANA M NAME

STREETADDRESS | 7822 N ATLANTIC AVE STREET ADDRESS

CiTY-57- 2P CAPE CANAVERAL FL CITY-87-2IP o

TME LT pelete THILE O Change £ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY.- ST- 2P o GITY -ST-ZiP ’ o
TILE O Deiste TITLE [ Charge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -S7- 2P ] £ITY-5T- 2P B _

HILE O Celere TilLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET AGORESS

CrFY-ST- 2P GITY-ST-2IP i

TImE O Deiete TLE [ Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)}), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporahian or the recelver gr trustee empowerad 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bisck 10 or Block 11

6 feb s 33(-283-[024

changed, or on an atachmgpt with ﬂn}dﬁs
SIGNATURE: %zl A

. with all ather like empowsred.

/ = SIGNATURE AND 'h"H@D OR PAINTED }(ME OF SIGNING OFFICER OFt GIRECTOR

M‘-‘é\ BQI‘(EM ?;46‘3*114 ECfgf

Data Daylme Phore #




