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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

"LAST ONE'S LEFT, INC.

DOCUMENT # N99000001279
1. Entity Name

FILED
04 Jaw -5

Principal Place of Business Mailing Address SECPE .f o
1896 WATER RIDGE DRIVE PO BOX 268352 ]“f ! H L ;
WESTON, FL 33326 WESTON, FL. 33326 ”

—— R HII\HIlI\I\I!\I\INII\IIIINIII!U|IH|IIiI|“I\I\ll\llllllilllllllhlli

y ‘ o : o 01052004 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number ° Applied For
: ) ) 38-3426601 Not Applicable
- 5. Certiicate of Slatus Desied [ 96+7D Additional

. Fee Required
6. Name and Address of Current Reylstered Agent :

1696 WATER RIDGE DRIVE - DO NOT WRITE
WESTON, FL 33326 . : lN THIS SPACE

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

STREET ADORESS | 2074 MIDYETTE ROAD, #317

SIGNATURE .

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contributicn. O Added to Fees
10, ' OFFICERS AND DIRECTCORS
THLE PD
NAME LADEN, JAMAL C )
STREET ADDRESS | 2074 MIDYETTE RQAD, #317 L_! Lj {__! "'3“ f;:l "5 e E—; E"r—: "
cv-si-2f | TALLAHASSEE, FL 32301 0202 A—-01 055 131 4wkl 2
TITLE VPD
NAME HAUGHTON, TERRI M

CiTy-ST-2IP TALLAHASSEE, FL 32301

TILE D
NAME REAVES, VIRGINIA

DRESS .
e | SOATERROD DO NOT WRITE

A . | ~ INTHIS SPACE .

STREET ADDRESS [ 18912 HAMBURG STREET
CITY-ST-20P DETROIT, Ml 48205

TITLE D

HAME BESTWICK, MICHAEL :

STREET ADDRESS | 11911 NW 29TH STREET "Es

GITY-ST-21P SUNRISE, FL 33323

TITLE ’

NAME

STREET ADDRESS .
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutas, | 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 1 am an officer or dirsctor
of the corporation or the receiver or trustee 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 attag| t with an address, with all other like gipowered. thj‘ q_)
Y/ //6’/ 2 001 33059949

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMECTOR D IB Daytime Phune #

[/




