2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # J63263

1. Entity Name
LAPEAN ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED =
Feb 17,2004 08:00 AM
Secretary of State

3725 SHELLCRACKER LN PO BOX 20518 B
KISSIMMEE FL 34744 BRADENTON FL 34203
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-2801505 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gg.gi Sfﬂ“m'
6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent o
N Name - - o

SMALLWOOD, W.S.

524 EATON ST Streat Addrass (P Q. Box Number is Mot Acceptable)

STE1 SRR
KEY WEST FL 33040

City

i:L l Zip Code

8. The apove named entity submits this staternent tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept
the obligahons of registerad agent.

SIGNATURE

Snature. typed of prntez name of registered agont and e 4 applicable.  {NOTE. Rogrsterod Agent Sgratuie required when rainsiaing) DATE

FILE NOW!! FEE IS $150.00°
Atfter May 1, 2004 Fee viri_li ba 555!3-011'_\7_“ o
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. tlection Campaign Financing
Trust Fund Contnbution.

10. OFFICERS AND DIRECTORS _y1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TimE [ ohange ] Additien
NAME LAPEAN, THOMAS J. MAME

STREET ADDRESS | 3725 SHELLCREACKER LN STREET ADDRESS UONOONNS483n

Cre-sT-2p | MISSIMMEE FL - _ CiTY-ST- 2P 2L1784 o

THLE [ belete 1ITE [3 Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CIY-ST- 2P

ME O Delete TLE [ Change L3 Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

LiTY-ST-2p GITY-ST-ZiP

TILE O Delele TITLE ‘T Change [ Addition
NAME NAME

STRELY ADURESS STAEET ADDRESS

CiTY-ST-2IP CATY-ST- 2

TITLE " Deete T . I change [ Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CITY-ST-21p

L Tosete § i i TlChange ] Addition
MAME NAME

STREET ANDRESS SIRCET ADDRESS

CITY-5T- 7P CITY-ST-ZP

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemptian stated in Section 1 19.07’%3)6), Florida Statutes, | further certify that the information
indicated on this repont or suppiemental report is frue and accurate and that my signature shall have the same Jegal effect as if made undger oath; that | am an officer or director
of the corporation or the recewer or ruslegpmpoy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if

changed, or on an attachment w Y] j'all other like empowered,
SIGNATURE: Thmns <\ /%EAA/ Zﬁé}s{é€/ 707 5735330

D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




