2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # Po00000024d6 . 5 Secretary of State

1. Entity Name .
i * ke '
LORRAINE TRUPIANO, INC. 02-25-2004 90059 024 150.00

Principal Place of Business Mailing Address
6032 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD. q q JE "
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 U ]. J 5 Z 7
(00249 Cup.Gdns. Rlud 14028 Cup. Bdns Rludl.
™ Suite, Apt. #, &, = Suile, Apt. #, bl MQORE CR2E034 (11/03)

City & Stat City & State 4. FEt Number Applied For
(A)lyﬂ i€e A LHQUQ A o} w:nff r Hmﬂ (:( e 59-3617508 NE?AZDii:abFe

$8.75 additional

Bzigng %r{ K__ C,P Z%g ?gq %r\i K 5. Certificaie of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LT e e B LD b emee - A B USRI SR S

ggggbé\'qu%Elé%RgﬁngNs BLVD. , Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agem and title i apphcable, (NQTE: Registered Agent signatura required when reanstating) DATE * ¢
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . T petete TIRE [ change [ Addition
NAME TRUPIANG, LORRAINE NAME

STREET ADDRESS 1 2107 JONATHAN LANE STREET ADBRESS

CITY-ST- 2P WINTER HAVEN FL 33884 CITY-S7-2IP

THLE [ Delete TITLE [ Change [T} Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS '
CITY-ST-ZIP CITY-ST-2P

THLE O Delete TILE D Change [ Addition
NAME NAME
“STREET ADDRESS | CoT © 7 ¥ STAEET ADDAESS i
CITY-5T-7iP CITY-$T-7P

TITLE O Delete e [1 Change [ Acdition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-71 CITY-S7-2IP

TITLE ' ) ] petete “f e : [Jchange  [3 Addition
NAME ’ T NAME . .

STREET ADDRESS STREET ADDRESS

CITY-§T-7P . CITY-ST-2IP ‘

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrn ith an address, wilh a!l other |like empowered.

SIGNATURE: & Zﬁﬁ?’a/)/&no 9’2_/&7/,04/ 0%3*325@59

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

A

i i e e T meif et it T | 7



