FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003056 X 02-18-2004 90010 049 ****5] 25

1, Entity Name

LOL ENTERPRISES, INC.

Principal Flace of Business Mailing Address
105 TARRAGONA WAY 105 TARRAGONA WAY 94 ﬂ 1 75 1 3
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e s AURHATT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-NP CR2E037 (1 0/03)
City & State Cily & State 4 FEi Number Applied For
59-3546808 Nat Applicable
Zip Country Zip Country 5. Gertificale of Status Desired 0 gi.gia:g!ditional
' 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
s o . e Name . .
KING, ROBIN R i
105 TARRAGONA WAY Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am famiiizr with, and accept

the obligations of regist gent. ‘ )
“SIGNATURE / 7 Q‘Zé/(n/ﬁ 77// VA 7
AR o

L 7. typed or printed name of VW& lite il applicable. {NOTE: Registered Agent signature required when reinslating} DATE
H L
" . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
L Due by May 1, 2004 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
e MD KDe}gte TITLE Tt [Clorange [ Aadition
NAME LOWE, VELMA NAME ) : ,
STREET ADDRESS { 3437 SPRING QOAK LANE STREET ADDRESS
CITY-5T-21P PORT ORANGE, FL 32119 CITY-§T-2IP
TILE MD O velete TLE {Jchange [ Addition
NAME MICHELS, SUSAN NAME
STREET ADDRESS | 170 TAGANONA DR STREET ADDRESS
CITY-ST-2IP NSB, FL 32168 CITY-ST-2IP
T MD [ Detets TIMLE [ Change [ Acdition
NAME MCGINLEY, LOREN NAME
STREET ADDRESS | 740 BOSTON AVE STREET ADDRESS
LTy -ST-7P DAYTONA BCH, FL 32116 CiTY-ST-2IP
e MD Oopeee ~ fowe ™ -~ e T YT ® e s O] Change - [ Additions]- . < oz
NAME WARD, KAREN NAME
STREETADDRESS | 912 NIXON LANE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 321189 Ciry-ST-2IP
TITLE MD {] Delete TITLE [JChange [ Addition
NAME MARFOGLIA, LUCI NAME
STREET ADDRESS | 4050 S. PENNISULA DRIVE STREET ADDRESS
CIvy-5T-2IP WILBER BY THE SEA, FL 32127 CITY-5T1-2IF
THLE MD [ Detete THLE . _ [JcChange (7 Asdition
NAME ANNE, CUMMINGS NAME
STREET ADDRESS | 3 SILVER LAKE WAY STREET ADDRESS
ciTY-S7-2P ORMOND BEACH, FL 32174 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(1), 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 oath; that [ am an cfficer gr.director
of the corporation or the receiver, ustee empowered 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 on an attachme) addrass, with )l other like empoweared.

SIGNATURE: h/é AV 4 i ;/»/47 FEO27Y 3¥5 7

v



