r

2004 NOT-FOR-PROFIT CORPORATION FILED
-+~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N14474 Secretary of State
1. Entity Name 03-02-2004 90036 016 ****61 25
THE FLORIDIANS, INC.
Principal Place of Business Mailing Address
1726 KING PHILLIP DR P O BOX 423445 J4U£5099
KISSIMMEE FL 34744 5|SSSIMMEE FL 34742.3445

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0A7 (11/03)

City & State City & State 4. FEl Number Applied For

59-2803425 Naot Applicable
Zip Country Zip Country , . $8.75 additional
5. Certificate of Status Cesiret 0O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e - =

Name ... 3 ot e e e

LONG, WILLIAM J.
1726 KING PHILLIP DR.
KISSIMMEE FL 32743

Streat Address (P.C. Box Number is Not Acceptable)

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
Signature. iyped or printed name of registared agent and lite if apphcable. {NOTE: Registered Agent signature requirad when rensating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD 3 pelete THLE O Change [ Addition
- LONG, WILLIAM NAE
stresT appress | 1726 KING PHILLIP DR SYREET ADDRESS
TITLE STD [ pelee TTE <Th, ] _ B thage [ Addiion
NAME LONG, WILLIAM J I NAME Lows, M//ﬁﬂ? LI
STREET ADDRess 9650 CYRIL'S-DR. SIREET ADDRESS | 4014 il Mie
crv-st-ze  |ST. GLOUD FL 32769 oS- | Y @S §/ T2L7eE
MLE SD . ) Delete - TITLE - . O change 3 Addition
—name=— —— | LONG;EVEL:YN'S S e e v WaME . - —e e - ——— e
STREET ADDRESS | 1726 KING PHILLIP DRIVE STREET ADDRESS
CITY-ST-71P KISSIMMEE FL ‘ CITY-ST-2IP
THE -~ s 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Zip CITY-ST- 2P
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ty -ST-28p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certify that the information
indicated on this report or supple | report s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustes eﬁi to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment'with an a r like ernpowered,
SIGNATURE: ’/53/954 LRI 07
Dafs Dayiime Phone #

SIGNATURE AND TYPED on/?hTNrED r{ms SIGNING DFFICER OR DIRECTOR
rd




