2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT-{AR) — Feb 23,2004 8:00 am

DOCUMENT # He5225 : Secretary of State
1. Entity Name
. 02-23-2004 90050 037 ***150.00
THE-GEORGE W. LACKEY CO:
Frincipal Place of Business . Mailing Address
5680-A W CYPRESS STREET ) 5680-A W CYPRESS STREET —~mewwvawas
TAMPA FL 33607 TAMPA FL 33607
us us
3 “438 C,o._uﬁ"l.c. A—.{( 343§ Qau.m /‘i—ar. : :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Citg.& State Ciy & State 4. FEI Number Applied For
L A es L. ijﬂﬁ/}- E— . 59-2629217 Not Applicable
'Zip ! Couniry Zip 4 Country " ) $8_75 Additional
33 é r4 i Ll <A 77 ¢ /"f (/f 5 e 5. Certificale of Status Desired O Fee Require(; 1o
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR T mme D - Name . S sy, - R e
LACKEY, GEQRGE W Ceodos L. [aceey
5680-A W CYPRESS STREET S 49129 0. Bos N 1 it Accypisbl
TAMPA FL 33607 <
City Zip Code
R 7’ ~Frra FL 334K

8. The above named entlity sy

S this Natemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE Zbe (), Lacusy P4 A '-f/ oY
aﬁuum typed or printed name of registered agent and title f applicable. [NOTE: Regsstared Agenl signature requmed when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Func Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ peiete TITLE [E’Change 7] Addition
NAME LACKEY, GEQRGE W. NAME
STHEET ADDRESS.  5680-A W CYPRESS STREET sreeraooness | 3¢p2 8 Coclwein Ave
cmy-sT-z2P | TAMPA FL 33607 CITY-ST-7F T Amwesr Fo, 336ry
TITLE 1 Detete TILE f [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TILE . [ Detete TILE [Ochange [ Addition
NAME T | e T e e L S * I 71V R - e e S S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cIry-st-2p CHY-3T-2P
TITLE 3 Delete TiLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-§1-21P Ty -ST-2p
TITLE [ petetz TILE [J change [T Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporti nd accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusleg-Smpoweredyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with anaddress, with all dther like empowered.
Arceey bﬁ%/oy Br3 .88 15D

SIGNATURE: .
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNI QFFICER QR DIRECTOR Date Daytme Phone #




