2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # G12818 ’ ecretary of State

1. Entity Name 100 e
LAKELAND EXECUTIVE HANGERS, INC. 04-12-2004 90258 045 *7150.00

Principal Place of Busi?ess Mailing Address
3905 AERO PLACE ] 3905 AERG PLACE
7 7 -
LAKELAND, FL 33811 LAKELAND, FI. 33811 i
| |
T (TR
& Ranvy RBAccsed
S_}.lile, Apt. #, etc. Suite, Apl. #, etc. 04062004 Chg-P CR2E034 (10/03)
Sare 7 H807 Vawey Stwrion RS ¢ (os)
City & State ity & State i 4. FEl Number Apptied For
owisSvitLt&E kY 59-2832277 Nt Applicabie
aip Country f}po .;L —73_ JC?:?E::EIZM N §. Ceriificate of Status Desired [J gg‘g?qg‘g;"ona]
A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VERNON, PHILLIP , - — :
1330 COSTINE DRIVE . - Street Address {P.0. Box Number is Not Accepiable}

LAKELAND, FL 33809

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or prnted name of registered agent and title f apphcable. (NOTE: Ragisterad Agert signature required when renstating) DATE
’ F;LE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] AddedtoFoss
{10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame . |P.. T - - - Mo - - ME - v T © 7 UK Change ] Additian
NAME CIAVARDONE, CAROLE J. HAME BhrLLARD, Ranvace I
STREET ARESS | 4807 VALLEY STATION RD SRETAIRESS [HBoT VALLEY STarred BB
omY-5T-2P | LOUISVILLE, KY 40272 oS- | ot S VILLE | gy Hox T2
TmE vP O petere me ’ Ol Change £ Addition
NAME | VERNON, PHILLIP E NAME
STREETADDRESS | 1330 COSTINE DR STREET ADBRESS
Gry-s1-2pP LAKELAND, FL. 33809 Gry-sT-2°7
e [ Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2p CiTY-S- 2P
me T e ' : = Opeeie  ~ | e o - "OThange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIY-51-2P
TME o N O pekete TILE [JcChange ] Addition
NAME ‘ o '?-_ ’ NAME
SRETADDRESS | - ="« - = s STREET ADORESS
CITY-51-2P R CITY-ST-2P .
TIE ' O Detete L , * [lchange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-21P o CITY-ST-AP

12. |hereby ceriify that the information supplied with this filing.does nat qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
i+ indicated on this report or supplemental repott is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
',S_i_‘?ﬂgesd-;?ﬁoﬂ an attachment with an address, with all other ke empowered. . ;

Ranoare T BAcears ;‘4/6/04 02 [121-0614

OFRACER OR Daytime Phone ¥




