2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L85997 ecretary Of State
1. EmityName 04-22-2004 90079 017 ***150.00
LACY/ROSE CORPORATION '
Principal Place of Business Mailing Address
1222 SW 518T TERR 1222 SW 51ST TERR - e to L i I v
CAPE CORAL FL 33914 CAPE CORAL FL 33914 T .
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0206031 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O ?g'gesq L:;sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%J;ZCZY'S\\:\I Ié\'l(gj'INTERR Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if apphcable. (NOTE. Registered Agenl signature required when reinslating) DATE
FILE-NOW!!! FEE:S. . _ ,
WAL ORf e el T b Bt UL 9. Election C Fi
- ‘Atfer May 1,204 Fee will be $550.00 .. ot Gt ) S tey Be
Check Payable to Florida Department of State” ‘
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD (T erete TITLE ) Change 3 Addition
NAME LYNN, LACY V NAME
. STREETADDRESS | 1222 SW 518T TERR STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE VSD 3 palere TLE [ Change [ Additian
NAME ROSE JR, JAMES W NAME
STREFT ADDRESS | 1222 SW 51ST TERR6G STREET ADDRESS
CITY-5T-2I CAPE CORAL FL 33914 CITY-§T-21P
TILE [T etete e O change [ Acdition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [3 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CiTY-5T-2IP
THLE [ Delete TITLE Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-$7-21P CITY-ST-ZIP

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. | further certify that the information
indicated on this report cr supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .lgq .

SIGNATURE: MMLQM, V. LINN LACY P 4-15-0Y% 549-429

GNATURE JIND TYPED OR FRINTED NAE}; SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #




