FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P00000028028 04-26-2004 90543 026 ***150.00
1. Entity Name
LANE-DAVENPORT ENTERPRISES, INC.
Principal Place of Business Mailing Address
630 WHWY 50 630 W HWY 50
CLERMONT, FL 34711 CLERMONT, FL 34711
TP R TR
Suite, Apt. # ete. Suile. Apl. #, elc. 01212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3633675 Not Applicable
Zip Bountry Zip Gouniry 5. Cerlificate of Status Desired | $8.75 Additicnal
. R . DU - — . - . .- T~ . - Fes Requirgd. - b -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES L -
630 W HWY 50 Street Address (F.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agen! and tille if applicable. {NOTE: Registered Agent signalure required when rezinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ belete TLE [ change ] Addiiicn

NAME JOHNSON, JAMES L NAME

STREET ADDRESS | 630 W HWY 50 STREET ADDRESS

CiTY-S1-21P CLERMONT, FL 34711 CITY-57- 24P

TITLE D O Detele TITLE [ change ] Addilion

NAME JOHNSON, ELIZABETH D NAME

STREET ADDRESS { B30 W HWY 50 STREET ADDRESS

CITY-5T-ZIP CLERMONT, FL 34711 CIT¢-ST-2P

MLE b 1 Delete TILE [ change [ Acdition
" HAME KUNST, RICHARD A NAME

STREET ADDRESS | 363 PARKSIDE DRIVE #3 STREET ADDRESS

CITY-ST-7IP TORONTO ONT MER 225, CITY-5T-Z1P

TNLE [J Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-51-2IP

TILE 3 oetete TILE []change [ Aduitien

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME 3 pelete TITLE . [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ . CITY-ST-ZIP

12. | herety certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repertis true and accurate and that mysigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpssfee empgpwerad 1o exer i 3 yired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

K22 0  RR-38Y-4YRG

Date Daytirma Phone #

V4 [



