2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 501697

1. Entity Narme

PRODUCTO LURE COMPANY, INC.

Secretary of State

(05-03-2004 90431 046 ***150.00

Principal Place of Business

918 W. FIRST &T.
SANFORD FL 32771

Mailing Address

918 W. FIRST ST.
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

i

M

I

Y
N
+

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-1699694 Not Applicable
Zj Zi C iti
i Country ip auniry 5. Centificate of Statlus Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

CRAIG M BAYHI ,

918 W. FIRST ST. Street Address (P.O. Box Number is Not Acceptable)

SANFQORD FL 32774

Zip Code

S FL

. 1he obligations of registered agent.

8. The above named,entity submits this slatement for the purpose of changing its registered office or registared agent, or both, In the State of Figrida. | am familiar with, and accept

{NOTE: Regisierea Agenl signature fequired when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

A OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PR [ Delete TMLE O Crange [T Addition
NaME i |BAYHI, CRAIG M, NAME
STREET ADDRESS §918 W. 15T ST. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZiP
T S B ] Delete TIILE [ change [T Addition
HAME BAYHI, BARBARA NAME
STREET ADDRESS | 918 W. 18T ST. STREET ADDRESS
crv-st-ar - |SANFORD FL 32771 QTY-ST-21P
TLE [ Delete TmE [ Chenge ] Addition
NAME T -7 - I “HamE [ T - T T T
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-Z4P
TIILE O petete THLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-2IP
TILE [ Delete TITLE [ change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TMLE {1 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther lik powered.
SIGNATURE 1. B Coopie i Bmps) 4/24 Joy G 32(-£27¢
SIGNATURE AJD TYPED OR PRINTED NAMZPOF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #




