2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
= = Mar 06, 2004 08:00 AM

DOCUMENT # L93544

1. Ently Name Secretary of State

LANNIE SERVICES, INC.

Principal Plage of Business Mailing Adaress

3225 TINDALL FARMS RD. 3225 TINDALL FARMS RD,

SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

S = (WA
Suite, Aot #, sio. - Suile, Apl. #, etc. ] R ] MOORE CR2EN34 (1 1{03} 7
Ciy & State T Ciy& ol 4. FE! Number ' Appled For _

59-3027603 Mot Applicableﬁ

Zp Cauntey Zp Country 5. Certificate of Status Desired [ ?ese‘gfqt‘;iééﬂ‘ma}

6. Name and Address of Current Registered Agent 7. Name and Addrie'ssrc;tiNewuﬂegistemd Agent

Name

lé.ég!SN‘i‘ElquiEtA éi’gﬁg SREDL Street Address {P.0. Box Number is Not Acceptable) = =

ST. AUGUSTINE FL 32084 B

City FL Zio Code

8. The above named enltity submits ihis stalement for the purpose of changing ds registered office or regisiered agent, or bothy, in the State of Florida, | am familiar with, and accapt
the outigations of registered agent.

SIGNATURE . i N C e e = P TS
Sgnatius, typet o pned name of regisiored agont and e ¢ apphcatle {NOTL. Rogssiered Agsnl signalure raguired when rainstatng) DATE B . .
FILE NOWH! FEE IS $15000 . . ,
h ? Q. 1 Fi i !

Atter May 1, 2004 Feo will be $55000 Tt Pone omtmon, - 1 A0 May Be
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS . o I 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THLE D [T Detete TiTLE [ Change 3 Addition

. - e

A LANNIE, THOMAS RUSSEL NAVE . LOo0oa0eeses ,
STAEET ADORESS | 3225 TINDALL FARMS RD. STREET ADDRESS 2708704 -80028-008 150,00 _
CiTY-57-2P BT, AUGUSTINE FL o CITY-SI. 2ip o
TITLE [ pateze THLE {1 Change [ Addilion
HAME HAME
SEREET ADDRESS STREET ADDRESS
CY-ST-7P - ‘ § omstze ) L
TMLE . 1 Celete TITLE O Change [ Addiion
HAME § nane
SIHELT ADDRLSS STHEET ADDRESS
ITf-57- 2P o CITY-ST-21P B
TILE [ Detee TMLE [JChange  [J Addition
HAME HAME
SIREET ADDRESS STREET ADBRESS
Ty -ST-7P 7 ciiy-57- 2P _ o
Hjek [ Delete THTLE [JChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
SIFY-SY. 2P | owestze o .
THLE 1 Deiete ME [ change 3 Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ST -S1-2P _ gIrY-57- 2P . N L

12. I hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section I19.07$3)(n, Florida Statutes. | further gertify that the infgrmation
incicated on this report o supplemantal report is trug 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 carporation or the receiver or tiusiee empowerad o execute this report as required by Chapler 607, Florida Stalutes, ang that my name appears In Biock 10 or Block 11 it
changad, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: IR A8 naanie, 7 5-0 God-82Y-T245




