2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT #J68004 Secretary of State
1. Entity Name
LAKE CITY BOWL, INC. 02-02-2004 90042 031 ***150.00
Principal Place of Business Mailing Address
HWY. 247 S0. HWY. 247 SO,
P.0. BOX 7007 P.0. BOX 7007
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e s A GAREEAR R OARAR AR
Suile, Apl. #. elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2811467 Not Applicable
Zlp Country ap Country 5, Certificale of Status Desired O fg'z‘esq 3?:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MEEK, BRIAN ;
1995 BRANFORD HWY - -~ . Street Address (P.CG- BoxNumber ic Mot Acceptabla) - - .
LAKE CITY, FL 32055
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
ihe obligations of registered agent.

' SIGNATURE —%‘%é Eﬁ!ﬂd MFEK /— Fo-oY

S@nalure typed o printed name of reg:stered agent and Lite il applicable. (NOTE Registerad Anem signature requnrad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After IVIa'Sf‘T, 2004 Fée ‘will be $550.00 -~ -~ -Trust Fund Contribution— -+ [] -- -Added to-Fees - —|- - - - - -
10. QFFICERS AND DIRECTCRS 11. ADD!TIONS,’CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE (7] Change _ [] Addition
NAME KLEM, JAMES D, ' HAME
STREET ADDRESS | 1955 BRANFORD HWY STREET ADDRESS
GITY-ST-ZIP LLAKE CITY, FL CITY-ST-2IP
i PTD [ pelete TITLE [ Change [ Addition
NAME MEEK, BRAIN NAME
STREET ADDRESS | 1855 BRANFORD HWY STREET ADDRESS
CITY-S1-2IP LAKE CITY, FL CITY-ST-ZIP
THTLE [ belete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-71P ‘
TITLE ’ © Ooelee TITLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
MLE [ pelete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this renort or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered (o éxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: =577  Beas Hrce J-30-04 25675572206

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytirma Phorae #




