2004 NO1-FOR-PROFI T CORPORAI IUN'
ANNUAL REPORT FILED

DOCUMENT # N03000008821 Msay 13, 200‘} 2-00 am
NONE SHALL LACK, INC. ecretary of State
05-13-2004 20009 Q08 ****p] 25
Principal Place of Business Mailing Address
4210 BRITTANY RD 4210 BRITTANY RD
ORLANDO, FL 32808 ORLANDO, FL 32808
i
I
s T s G
Y20 brtmy 4. 05 Bot S {e3
Suita.'Apl. #, etc. ! Suite, Apt. #, stc, 05062004 Chg-NP CR2E 9?7_ “ 0{03.)
“City & State City & State p = :.—"FEI Number Applied For
O/L‘MC\A)' "p\ . @(Lto--\ P C’( . L/S ~ 2050019 Not Applicable
Zip Country Zip Country N ‘ $8.75 Addii
2M ) g (l « S - 3 l ?LS- J’ u S 5. Certificate of Status Desired a Fes Req&ﬁ?e " onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
TURNER, JAMES A JR - . 4
4210 BRITTANY RD I ] Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32808 '
City FL Zip Code

8. The above named entity subrrits 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
tha obligations of registered agent.

. —_ T ’“/
senarume _JAmeS [ urner S/¢ of ey
Stgnatura, typed or printad name of registered agen and titla if applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE !

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 2o

- Due by September 8, 2004 - - Trust Fund Contribution. O - AddedtoFees | : &
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP S O Delete TILE [ change [ Addition
NAME TURNER, JAMES A JR NAME
STREET ADORESS | 4210 BRITTANY RD STREET ADDRESS
cny-st-7 | ORLANDO, FI. 32808 CY-ST-79
TITLE bp 1 betete TIRE [ crange [ Addtiion
NAME GREEN. SHUWANDA NAME
STREET ADDRESS | 150 DORSCHER RD STREET ADDRESS
CnyY-Si-7IP ORLANDO, FL 32835 CATY-ST- 2P
THLE DS (3 Detete TINE [ thange  [] Addition
NAME GAINES, SAMANTHA NAME
STREET ADORESS | 925 FERNDELL ST SIREET ADDRESS
CAY-ST-2P ORLANDO. FL 32808 CITY-ST-2P
MLE DT 3 Detete e ’ {3 Change 3 Addition
NAME TURNER, KENNETH NAME
STREET ADORESS | 45 PARRAMORE AVE STREET ADORESS
CITY-ST-2P ORLANDQ. FL 32801 ) cITY-S1-2P . o
TWLE O oelete e Cchange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-S1-2P
TITLE - [ peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY-ST-2P

12. ) h@(éby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1?9.07;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witfan address, with all other like owared,
SIGNATURE: 0“%\?\—» “‘Z—\ 5/ 90y Yr-s23-~rovy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR f Data 7 Diaytime: Phone #




