2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F39957 Feb 27, 2004 08:00 AM

1. Cotty Norne Secretary of State

REFERRALS OF LAKELAND, INC.

Prinmipal Place of Business Maifing Addrsss

§723 TRAIL RIDGE B0, 80X TI57

LAKELAND FL 33813-2100 LAKELAND FL 33807

i e AR
Sulte. Apt #, elc. Suite, Apt, #, atc. MOORE CR2ED34 (1 11103)
City & State T - Gty % State ' T 4, FEl Number _L_-_i Agptied For

e T Y R 59*2102_5_6_2 ] fNorApphcahﬁe

2p Country a9 Country 5. Certificate of Status Desired [ ?.ge‘gesquﬁ?:d‘mnal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame )
gO&?{SE, gé?f\},TDDR Sireet Address {7P6' Box Mumber is Not Acceprét;);; 7777777 o

MULBERRY FL 33860 - e

Ch;f o FL [ Zip Cade

8. The above named enhty supmits this siatement for the purpose 2 of x,hangmg its registered office of reglstered agem or both, in ihe Siate of Florcda. 1 am familiar wath, and accept
the obligations qf ssiered agent P

[ SIGNATURE //é %/M—/

a:ure tyned g p?? aame ot reglsmrﬁﬂtamnt and titke it appheable. LT M NOIE. Regatersd Agent sqgnaittad raguired wivert Mnmm;} I TATE
= ” . 1 n e e - - . rfrjﬂrﬁ~ - — B ,,-‘ B R el S - T_.f- -
FLE Now"‘ FEES, 150 % P ] e S e wemdyewet menmewss | oS Eleciion Campaion Bneneng . 55.00 May se
Atter Ma‘y 1 200 Fee Wﬁ e $55~ﬁ‘05' Trust Fund Cordnbution, ' Added to Fees
Make Check Fayable to Flotida Department of State
W " T UUOFFICERSANDDIRECTORS . F1. ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD 3 pelete ALt L3 Change [ Addition
NAME WOODS, FLOYD NAME LONNDNNESsSn
STREET AgoRESS | P.CL BOX 7357 STREET ADDRESS 23 L_? SO4-B004 1022 180,00
CIFY-ST- 2P LAKEL AND FL 33807 Y -57- 1P
g 3 Delete TINE D Ghange {3 Addition
NAME HAME
STRELE ADORESS STREET ADDRESS
CITY-SY- 789 e ST-2P
TITE 3 Detere TITLE O Change [ Mditicn
HAME KAME
STREET ADGRESS STREET ADDRESS
CiTY-37-247 CHy-ST-ZIP
T 3 Delste UILE ’ ] Changs £ Addition
RAME HAME
STREET ADDRESS STRLET ADDRESS
CTy-57- 7P €T 572
HIHE B ge;exe fiee [ Crangs ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2P
it DMoeee . § 1€ COchange [ Addition
NAE NAME
STREET ADDRISS STREET AUDRESS
CITY-57- 2F re-s5-3p

12. | hereby certify that the |niormahcn suppi:ed wr{h th;s hl:n does not qualify for the exempion state-d in Sectjon 1120731, Florida Statutes, 1 further ceritfy that the information
indicated on this report or supplemenial report is true and eccusate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered {0 exarula (s report as required by Chapler 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 ¥
changed, or on an a(tachmen’( with an address, with al other Bke empowersd.

el

oF

. A ~ . '
SIGNATURE: ,A Lo of L7 b /oo 2L34YY - 2581

SIGNATURE &N0 TYPED QF PRINTED NAME OF SHRMNG OFFICER OR (NMECTOR Date D1t Prone §




