2004_FOR PROFIT CORPORATION
-~ " ANNUAL REPORT (AR) ._ _ FILED _

DOCUMENT # 446290 Jan 30, 2004 08:00 AM
. ity N
1. Enity Name Secretary of State
LIFFNER & COQ., INC.
Principal Place of Business Mailing Address
646 LOVEJOY RD. 646 LOVEJOY RD.
P.0. DRAWER 1689 P.Q. DRAWER 16838
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
Sunte, Apt. #, et - Suiie, Apt. #, etc. - MOORE CR2ED34 (11/03)
City & Stats Cay & State 4. FEI Number N Tapplied For
S 59-1535294 Not Appicatie
Zp Couniry zp o Country | & Centhcate of Satus Desred m| gigfq L':f:é“"f“j"
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

lést tlgsgcﬂ#\ln%u Streat Address (P.O. Box Number is Nt Acceplable)

FT. WALTON BEACH FL

City . FL le. Codé ]

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

SIGNATURE B = . .
SAGNEwE, TR T4 Prnted nere of regiiered agent and tike A apphcale NOTE Regsterea Agent signature required when ratnstahng) DATE
' l . . T - . = ]
. FILE NOW.L F,E_EJS $150.00 . : 9. Elaction Campalgn Financing $5.00 May Be
Atter May 1, 2004 FE_E wilt he$550.00 [P FON Trust Fund Cantribution. O Added o Feas

Make Chack Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete TITLE [Jchange ] Addition
RAME LIFFNER, (FRANK L.) MAME UOODOOne=715
STREET ARORESS (9901 NAVARRE PARKWAY STREET ADDRESS A0 DE-E00s5-007 156,00
ory-g1.30 INAVARRE FL ) N _§ wvstop ] . .
TIE ST [ betete TIMLE [JChange [T Addition
NAME BROWN, LINDA C NAME
STREET ACDRESS (G0A -10TH AVE STREET ADDRESS
CITY-ST-7IP SHALIMAR FL ] ] _ iy S1- 2P
TILE . 3 pelete 1 miE [ change [ Acdilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciTY-ST-2P Clry -st-zip ‘
THLE U Delete TILE [JChange L Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-ST-2P CIrYy-57-2P _ _
e 7 Detete e [ change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o g crv-st-zp
TIE [ Celele TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiry-§i- 79

P maiers e —— = P e e

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certdy that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer pr directar

mpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Black 11 if

dress, with all other like empowered. .

12. | hereby certify that the informy
indicated on this report of sufiplem
of the corparation or the rgfeiver
changed, or on an attachdnent w,

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane ¥




