o ————

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15,2004 8:00 am
Secretary of State

DOCUMENT # 586550

1. Emity Name

CANTERBURY CONCEPTS, INC.

03-15-2004 90005 025 ***158.75

Principal Place of Business

P 0 BOX 470262
LAKE MONROE, FL 32747

Mailing Address

-

1285 W. LANGLEY COURT
LAKE MARY, FL -32746

L

54018026

FARA ARG R A

2. Principal Place of Business 31.“Mailing Address
i Suite. Apt. #, elc. [ Su!te Apt. #, elc 02272004 Chg~P CH2E034 (10’,03)
1 # .
[ City & Stale ) City & State - 4. FEI Number Applied For
L Lt mT 59-1852690 o Not Appiicable
]r zo -looﬁ'm"'f ZlB Gountry 5. Cerificate of Status Desired $8.75 Additional
i o - Fee Required
| 6. Name and Addgress of Current Registered Agent 7. Name and Address of New Registered Agent |

PN Name \
- i -t

HOLSOMBACH, HD R -E:EKE"ig Bolsom bAc A

1285 W, LANGLEY COURT ~ °. o suee\Adcﬁ A Wtﬁécemabu

LAKE MARY, FL 32746 A . L_ e m o 2790 o

T .- ]
T ! Ciy Bile A{_L‘I 2 Zip Coda
SN o, FL |

tha obligations of registered agent.

SIGNATURE

“Reverly Holsom bach

8. The above named entily subrnns this' statemnent fof the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

1 Sgnarare, typed or prinfed name of tegistered agent and ttle if apphcatle,

allifsy

(NOTE: Hegistered Agent sﬁnalure sequired when reinstanng) DATE

T FILE NOWI!! 'FEE 1S $150.00™
Aftor May 1, 2004 Fee will be $550.00

~=-8. ‘Eleclion Campaign.Financing - ..
Trust Fund Contribution.

~$5.00 nay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %’De!ete e w |~l b QC}, I Crange z}\nmiion
NAME HOLSOMBACH, HD RAME r\ d&)m
STREET ADDRESS | 1285 W. LANGLEY COURT steeT poRess | 'k 85 &I LAVZ.‘,[Q\.{ C,
JITY-8T-28 HEATHROW, FL. 32746 CiTY-$71-2IP ‘ 1 ” , F! 3 ZQ!”
{3 Detele TITE (T change [ Addition
HANE HAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2IP CITY-5T-71P
j O Delete THLE [l change [ Adailion
| ouawe NAME
| STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE O Delele TIILE [ Ghange  [] Addition
MAME NAME
STREET ADDRESS SIREETADDRESS [ _ e M e e
=== BRpse == == e . -ty =i
R LS CY-51-71P
TimE O Delate TIE Ol change [ Addition
| ave NAME
i STREET ADDRESS
oTY-S1-2p
[ Detete TILE [ change [ Addition
NAME
STREET ADDRESS
CIFY-ST- 2P oIlV-$T-2P

12. | heraby certily that the inform
oL S

3oy

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ion supplied with this fiing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certily that the inforrmation
ntal rgport is wrue and aceurate and that my signature shall have the same legal efieci as it made under calh; that | am an officer or direclar
A 2 1e this repaort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Black 111

Daytire Phone #




