2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 132433

1. Entity Name

SOUTH LAKELAND INDUSTRIA%PARK, INC.

N

Principal Place of Business

210 NEPTUNE RD. -
AUBURNDALE FL 33823

Mailing Address

C/0 STEVEN T. MOORE
455 COMMERCE DRIVE - P.O. B
LAKELAND FL 33807-6558

OX 6558

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90063 024 ***150.00

i

-

e e . - 5

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2081470 Not Applicable
Zp Country ap Country 5. Certificate of Status Desires~ []7 98+79 Addilianal
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - R

STEVEN T. MOORE
210 NEPTUNE RD.

Street Addrass (P O, Box Number is Not Acceptable)

AUBURNDALE FL. 33823

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. fyped or printed name of registered agent and ttle if apphcable.

(NOTE: Ragistarea Agent signaure required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

e Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : [ velete TILE [ crange [ Addition
NAME MOCORE, STEVEN T. NAME
STREET ADDRESS 5106 HIGHLANDS BY THE LAKE LOOP STREET ADDRESS
CITY-51-2P LAKELAND FL 33813 P CITY-S1-2IP y
TTLE D @ Delete TITLE e O Crange [ Additien
RAME GARD, DIANE MOORE HAME MoorE, Thomas W.
STREET ADDRESS | 2023 COUNT COURT STREET ADDAESS | 2025 SylvesTeL kd. C-2
CTY-ST-ZP  |LAKELAND FL CITY-ST-2P Latelsed, F\ 22380 3
TITLE [ petete TILE [ change [ Addition
« NARE = — . - - Sz - 2 - r— ame cr oRNAME el e e - - Pt <
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP g oinv-sr-ze
TITLE 7 Delete TIHE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

2/1/@4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floride 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachment with an address, myﬁympuwered.
SIGNATURE: _. / /5,_ <hvew 77 Mosce

Cb3-967-13|

su;unpﬁe AND W)@vﬁlyﬁiﬂm }dﬁ OF SIGNING OFFICER OR DIRECTOR

Dale

Daytirne Phone #

{




