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Y 2004 FOR PROFIT CORPORATION -

FILED

Sep 01, 2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000042684
LUMPING'S, INC.
Principal Place of Business Mailing Address

625 D, TAMIAMI TRAIL
NOKCOMIS, FL 34275

625 D. TAMIAMI TRAIL
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

1
i

= (I TGIEAL R

07072004 No Chyg-P CR2E034 (10/03)

&, FEL Number Applied For -
65-1000898 Not Applicable

5. Certificate of Statys Desited ] gﬁ;fq lf;f:f"“ﬂ‘

8, Nama and Address of Currant Registered Agent

SLAVIN, SHARON
626 D. TAMIAMI TRAIL
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named &ntity submits s staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations oE registered agent.
SIGNATURE §\f AAP MW

Signalre, Jyped of printed DATH of reqisored agent dhd ke f appicable.

{NOTE: Repisterad Apent sigraiuce required when reinstating}

T iod

9. Elaction Campaign Financing
Teust Fund Confribution,

FILE NOWIl! FEE IS $150.00
Dus by Ssptember 8, 2004

$5.00 May Be

Added to Fees

In accardance with 5. 607.193(2)(b), F.S., the
comporation did not recaiva the prior notica.

10.

OFFICERS AND DIRECTORS I |
PVST - W
SLAVIN, SHARON

825 D. TAMIAMI TRAIL
NOKOMIS, FL. 34275

ThE

NAVE

STREET ADORESS
oY-51- 2P

e D

NAME SLAVIN, SHARON
STREET ADDRESS | 625 D. TAMIAML TRAIL
CITY-5T-2P NOKOMIS, FL 34275

TE i
NaME

STRECT ADORESS
CITY.ST-ZP

e

HAME L
STREET ADDRAESS

CIry-ST1-2p

TILE

NAME

STREET ADDRESS
CTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-5P

e MRPRR 0te 1z0.00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certi
indicated o thiz report or supplemen

changed, or on an attachment yith an address, with all other like empowered.

SIGNATU

that the information sv.gplled with this filing does not qualify far the exemption stated in Section 11907%3){5). Flotida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of tha corporation or the receiver or rusige empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my mame appeara in Block 10 ar Blook 11 i

B OF SIGNING OFFICER OR DIRECTOR

Y22l

Deytme Phone #




