2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K21390

1. Entity Name

LITTLE FRIENDS AT LAKEWOOD, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 013 ***150.00

Principal Place of Business
6133 SAN JOSE BLVD.

Mailing Address
P.Q. BOX 8832

JACKSONVILLE FL 32217 JACKSONVILLE FL 32239
Us 14003988

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CRZE034 (11/03)

City & State City & State 4. FEI Number ) Applied For

59-2884773 Not Applicable
Zp | Country Zip Country 5. Certilicate of Staws Desired o Ei_gfmﬁ?:;ﬁonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH;,"MARY"F

6311 WHISPERING OAKS DR. W.
JACKSONVILLE FL 32277

- w v———— -

Street Acldress (P O Box Number i |s Not Acceptable)

City

FL

Zip Code

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

the obligalions of registered ageni.

SIGNATURE

Swgnature, lyped of arinted name of registered agent and title if applicatle. (NOTE. Registared Agenl signaiure required whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME KEITH, MARY F. NAME
STREET ADDRESS [ 6133 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 CITY-ST-2P
THLE VPS [ oetete TILE [] Change  {T] Addition
NAME KEITH, ROBERT H. NAME '
STREET ADDRESS [ 6133 SAN JOSE BLVD. STREET ADDRESS
CiTY-5T-ZIP JACKSONVILLE FL 32217 CITy-51-2IP
TILE [ oelete TE [ Change  [] Addgilion
NAME NAME

CSTREETADDRESS:| + - ~ =+ = com o et e et e e BOSTRIET ADDRESS: § wommire - 2 e - S i e — S e e AT e e — -
CITY-ST-2IP CITY-ST-2F
TITLE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
me 7 Delete T d Change ».%ddl n
NAME HAME
STREET ADDRESS STREET ADDRESS 4
CIFy-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE O Changis’ O Addmon
NAME NAME P
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information = -
indicated on this report or supplemental 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 direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or | Block 11t

en#d.

of the carporation or the rgceiver gpliustee empowered to execute
changed, or cn an aﬂachWess, with all ogher li

SIGNATURE:

4//;«/095 (334 03767745

SIGNATUHE AND TYPED OR mamﬂme OF SIGNING OFFICER OR DIRECTOR

? Date anwme Prone ¥

,.,{e’/

X f)’b/)

\



