* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL.REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N02000003296

1. Entity Name

LORNA DOONE CORPORATION

ecretary of State

04-13-2005 90034 010 ****61.25

Principal Place of Business
1617 W CENTRAL BLVD
ORLANDO, FL 32805

Maliing Address
1617 W CENTRAL BLVD
ORLANDO, FL 32805

R IG rR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Sulte, Apt. #, etc. 02282005 Chg-NP CR2EOAT (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp oy e Country 8. Certificate of Status Destred | §8'75 A.ddlﬂonal
oe Required
8. Namae and Address of Current Regl Agent 7. Name end Address of Noew Registered Agant
Name

AREND, MARGARET
1617 W CENTRAL BLVD
APTE. 409

ORLANDO, FL 32805

Street Address (P.0O. Box Number is Not Accaptabla)

City

FL l Zip Cods

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

the obligations of rgistered agfnt.

o
SIGNATURE C(/\{__%-J;a\

&Ju%&&

» A\
W.wa}md‘fzdw&wﬁmnm (NOTE: Pragistaned AQENt sOnbare roceiod who nenstaing) DATE
' ‘:-:-.

Filing Fae is $61:25 8. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Floria Department of State
10. —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P R (1 Detzte me [J Change (] Additlon
NAME AREND, MARGARET NAME
STREET ADORESS | 16817 W CENTRAL BLVD, APT 408 STREET ADDRESS
CITY-ST-21P ORLANDC, FL 32805 CITY-ST-2P
TILE 1T N mem TMLE [ change [ AddHien
NAME WRATH, KATHERINE * NAME
STREET ADDFESS | 1617 W CE BLVD STREET ADDRESS
CY-ST-2IP ORLANDO, FL 32805 CITY-ST-ZP P
me 7 Delete e EE O Cange  [XAddMion
NALEE NAME MNerpis LRooci<ep -
STREET ADDRESS STREET ADDRESS | ({7 DG S mSTRAL BNOJL, ?'\i&‘. Sl
CHY-ST-2P VS O\ R o | . ARROE
me O peleis me Aue Opoats | TTRLS,D0ee [t
SIREET ADDRESS STREET ADBRESS Vel w, C?'Jtﬂ‘*l El\}d ! 0"9—,‘_ 18
amv-sr-ze s | o r{pode, T 3A%0.5
TME [ Detete TME DOl change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ATy -ST-2P CATY-5T-ZP
TmE O pelete THLE O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GIFY-5T- TP CTY-§T-2P

12 | hereby certity that the information supplled with this filing does not quallty for the exemption statad in Section 119.07%3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the sama legal el | '
of tha corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmant with an address, with all other like empower

SIGNATURE, =

lact a8 if made under oath; that | am an officer or director

- B\ -

\mmu AND TYPED OR
\



