2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 400251 Jan 27, 2005 08:00 AM
1. Enity Name e Secretary of State
LAMP POST LOUNGE, INC.
Principal Place of Business T ' *~ Mailing Address
7822 NORTH ATLANTIC AVE 7822 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL Fl. 32920
T s T
Suite, Apt #, elc. Suite, Apl. #. etc 1st MOORE CR2E034 (10]04)
City & State o s City & State 4. FEI Number Applied For
59-1773950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.;esq l.:\i?:;tional
6. Name and Address of Current Registered Agenl _ 7. Name and Address of New Registered Agent
Name
§8EQIZNEEA¥LBAL#\IBI]|-8§\I?E Street Address {P ©. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
'City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ubligations of registered aj;%
SIGNATURE Zu/"vt" /d‘«-‘zv /~/ p -5

;gjn'gtnm. typod or p'lﬁd o of regrsterod B;a}ﬁnd rlle If apphcakle (MOTE Begislered Agent signatue raquited whon feinstating) DATE
. " - L. - S ———
FILE NOW!Y! FEE 1S §150—09/ 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 FB? Will Be $550.00 N Trust Fund Contrtouton, [ Added to Fees

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS I 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
nif P O celete T UBD{_’;BDlggSBB [JChange  [] Addition
RAME KENNEDY, BURTON R NALE 01/27705~80085~025% 150,00
SIREETADORESS | TB22 N. ATL. AVE. CIREET ADDRESS
Ciry-51-21P CAPE CANAVERAL FL Y- ST- 7P
HILE VP 1 Detete e {7 Change  [] Addition
NAME KENNEDY, DIANA M HEMF
SIREFTADDRESS | 7822 N ATLANTIC AVE LTREE] ADDRESS
oY ST-2IP CAPE CANAVERAL FL it 5T 2
Tine [ pelate ) ILF [J change  [J Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY.ST-21P CITY-Si- 2P
TITLE ' O dalete B ) B BERT; [ Change [ Additien
NAME NAME
RTRFET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-SF 21F
R Oloeete | Dichange [ Addiion
NAME NAME
SIREET ADDRFSS SIRFETADDRESS
QY- 57-4P CITY - §1- 210
e Olpeete  J e [Jchangs  [J Addition
NAME NAMT
“IRFE] ADDRESS STREET ADGRESS
oy -§1-2IP CI1Y-51. 2P

12. | hereby certify that the information supplisd with this filing does not qualify far the exemption stated In Section 119.07(3){1}, Florida Statutes 1 further certify that the information
indicated on this report of supplemaral report is tus and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
aof the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if
changed, or on an attachment with an add| with ail other like empowered.

SIGNATURE: m Bocb £ »{ém&cfé [-19-05 33/~ 783 ~(02f

Vit steuarung/nb—wpen OR PHINFED)‘AME OF 5}GMING OFFICER OR DIRECTOR Daytens Prone #




