2UU4 FUK FPRUKEL
ANNUAL REPORT

CURPFURA LT TUN

FILED

DOCUMENT # P0O0000016099

1. Entity Name
LA CRUZ MANAGEMENT, CORP.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90104 028 ***158.75

Principal Place of Business

906 EDGEHILL DRIVE
APT 3F
PALM HARBOR, FL 34684

Mailing Address

806 EDGERILL DRIVE
APT 3F

PALM HARBOR, FL 34684

A O

2 Principal Place of Business 3. Mailing Adgress
G966 Edgenil Dave |90k Edehlldnve -
Suite, Apt. #, etc.J Suite, Apt. #, &2, 01202004 Chg-P CR2E034 (10/03)
ity & Sta City & State 4. FEI Number Applied For
i Froroor . Al tbocbor 59-3690992 Not Appicable
Zip Country Zip Country - ) 8.75 Additional
% e84 ?I Nallas B8 ph'\q ({as 8. Certiflcate of Stalus Desied =g gee Flequimdmwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nae
LEWIS, ELIZABETH!! oV FElizabeth T lewi§—e— i -
- : EHIEL DR ~ === =S e ) reet Address (P.Q. Box Number is Not Acceptable)
?\?:BT?EG - %O@ Edgehiit Orive
PALM HARBOR, FL 34684 9
Cil Zip Cor
I "Palm Yarbor FL ig‘:,,kd%d

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

the obligations of regi% -
SIGNATUF%%&’T.

Signalu?}lped or printed name 0f regisiered agant and Itlo § applicable.

{NOTE: Rogistered Agent signaturé required when reinstating)

//,20 /DOA:/

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribsution.

$500 May Be
Added to Faes

10. - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e _ | PTS ] Delete TMLE [Z) Change ] Aodition

HAME LEWIS, ELIZABETH NAME

STREET ADDRESE | 906 EDGEHILL DR STHEET ADDRESS

cTv-sT-2F | PALM HARBOR, FL 34684 CITY-5T-2F

BNE v 7 belete TME [JChange  [TJ Addiion |*

NAME ENGELMAN, ELIZABETH NAME -

STREET ADDRESS | 843 EDGEHILL DRIVE # STREET ADDRESS

GI-sT-2F | PALM HARBCR, FL 34684 CITY-ST-2P

TME 5 [J Delete me [Jcnange [ Addition

NAME LEWIS, JAY NAME :
| STHEET ADDRESS. | 906 FDGEHIL L.DR : S S SR = STREETADDRESS = |- = it =

CIv-8T-2°F | PALM HARBOR, FL 34684 CITy-5T-2P

e [ Delete TINE ClChange [ Addition |

HAVE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ) Delete TRE [CiChange 7 Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNE [ Detete TME ["] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORAESS

CITY-ST-ZIP CITY-ST-21P

of the corporation or the receiver or trustes empowered o e

changed, or on an attachment wj an/address, with all othglrtike empowered.

SIGNATURE: il

12. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exernption stated in Section 119.07&3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elratbeth T Les

sleim'u?rmn TYPED OR PRINTED NAME GF SKANING OFRCER OR DIRECTOR

Date Daytime

[z0 o (1) W718



