2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M74270 Jan 27, 2004 08:00 AM
1. Entity Name
Secretary of State
LAKELAND DRUM SERVICE, INC.
Principal Piace of Business Mailing Acdress
-

2006 THORNHILL ROAD BOX 2006
AUBURNDALE FL 33823 ALUBURNDALE FL 33823

Suite, Apt #, etc. Suite. Apt. #, eic, MOORE CR2E034 (1 1/03)

City & State ' City & State ’ B 4. FEJ Number - |Appied For

_ , o 59-2884408 Rt Acphoat
2o Couniry Zp Country 5. Certitcate of Status Desred W $8.75 Additional
o _l—f_ee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

(ELJ}\(’EIXF?&OEV\NJE EAD DR Strest Address (P O, Box Number is Not Acceptable)
WINTER HAVEN FL 33880 E—

City ] EL | Zip Code

8. The abave named entity subrits this statement tor the purpase of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, arid accep
the obligations of registered agent. :

SIGNATURE . - By
Sagnature, ypad of pinted name of reotstared agomt and Mie f appbrabls (HOTE Regwiered Agent ignature regurad when ransiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May’ga
After May 1, 2004 Fee will be $550.00. . . Trust Fund Gonlripution [0 Addedto Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIBECTOFEIN ?i
TITLE D T Delete mE Tl Cnange [T Addition
NAME GUY, IMOGENE NAME .
STREET ADDRESS | LAKE ARROWHEAD DRIVE STREET ADDRESS . Honoocd =92 -
oneST-ZE WINTER HAVEN FL CTy-51- 2P /8¢ /04-80002-008 158,75
113 D [ Delete TILE {JChange  [J Addition
MAME MATHEWS, DEBRA J. NAME
STREET ADDRESS | 2445 THORNHILL ROAD STREET ADDRESS
CiTY-ST-2P AUBURNDALE FL 4 civest-ae
TLE 7 elete TIMLE CIcChange  [J Addilion
MAME NAME
STREEY ADDRESS STRELT ADDRESS
OITY-ST-2IP CITY-ST-2P
e [ Delete TME 1 Change ] Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LTy -§E-2P
TME 1 Delete TILE F1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY - 4T-2P
TALE L1 Detiz L (3 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF City-5T-2i9

12. | neteby certdy that the inforrnation sugplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. ! further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as if made uncier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!ta%nem Wltih an address, with gll other Jiksempowered.

SIGNATURE:

(~Ro-24 965~ 9¢7- 3338

OFFICER OR DIRECTCR Date Dayume Prone %




