2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # Le4ss5 | Secretary of State
1. Enfity Name - 03-31-2004 90039 020 ***150.00
LNA ENTERPRISES, INC.
Principal Place of Business Mailing Address
6285 SW HWY 200 6285 SW HWY 200 .
OCALA FL 34476 OCALA FL 34476 94040781
U us
Suile, Apt. #, elc. Suite, Apt. # etc. MOCRE CR2EQ34 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
59-3020525 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%MSF:E’?'I%%%O Strest Address (P.0. Box Number is Not Acceptable)

OCALA FL 34476

City FL Zip Code

8. The above named entity submits this statement for the purpose of Hﬁangirp its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. K e , ; B}
. . o :
SIGMATURE _lee e, forn R L W T L P Caip oo
Signature. typed or printed name aof laglsts‘ed agent and title il apphcable. (NOTE: Regsstared Agen's;gnalum required whan reinstating) bArie - -
. ;k— ' K = i '" S T B N ] -
S F“‘E NOW! F'EE- IS $1'5-0'00 S 8. Election Campaign Financing $5.00 May Be
Aﬂer May“" 20_04 Feg will be $55000 T, Trust Fund Contribution. (] Added to Fees
- "Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ) Desete TITLE [ Change  [Z] Aodition
NAME THOMPSON, LEN HAME
STREET ADDRESS | 2021 N.E. 26TH ST. STREET ADDRESS
CiTY-ST-2P OCALA FL CY-ST-2IP
TNiE D O Delete TLE [ Change [ Addition
MAME THOMPSON, ALEDA LAYNE NAME
STREET ADDRESS | 2021 N.E. 26TH ST. STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-2IP
TITLE ] Delete TRLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oetete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
THLE [ pelere TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P ' CITY-ST1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or sgpplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the redeiver or frustgd empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: LT o CER //Lomf.g@n S-29-0y 3L2-237-2:40

suismuae AND TYPED OR Pmm‘Ep NAME OF SIGNING OFFICER OR DIRECTOR p . g Date Daytime Phone #




