2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 8:00 am

DOCUMENT # PO0000055146 Secretary of State
1. Entity Name R s+
LOW BALL LOUIE'S TOBACCO OUTLET, INC. 01-28-2004 90009 010 #77150.00
Principal Place of Business Malling Address
2729 HANSROB ROAD 2729 HANSROB ROAD
ORLANDO, FL 32806 ORLANDD, FL 32806
I
2. Principal Ptace of Business 3. Mailing Address M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CRZEQ34 (10/03) -
City & State Cily & State 4. FEi Nurnber Applied For
59-3652934 Not Applicable
Zp Cauntry Zp Country 8. Certificate of Status Desired [ ?g-g?q Additional
8. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Reglatered Agent
Nama——\-‘ !
T PAULA DRT Strogt Add Dporl?ox E{ | )Qt(l L r())n
T ss (P.O. umbetls Not Acceptablo
ngpﬁ(‘fﬁ i LR Os Lave Liren - O .

ot Corden, ©) HEYIKL A

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of peg

e A LTS

SIGNATURE

B sama. typexd or ghinted name of regpstored agent and ftle f applicable. {NOTE: Regictered AQent signature requiréd when rakstating)
FILE N FEE 15 $150.00 8. Election Campalgn Financing $5.00 May Be
, After May 1, Fee will be $550.00 ‘Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Detete e D change [ Addition
NAME WATSON, JOHN R NAME
STREET ADDRESS | 2729 HANSROB ROAD STREET ADDRESS
CITY-S7-ZP ORLANDO, FL 32804 CiTy-s1-249
e o £ Delete TmE OO Chenge [ Additian
NAME LEMUS, GERALD M I RAME
STREET ADARESS | 2728 HANSROB ROAD STREET ADDRESS
Cy-S7-29 ORLANDO, FL 32804 CITY-5T.2P
TmE [ ngletn TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CITY-ST-2P
e 0 oelezs mE Clerangs O3 Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CMY-§7-ZP
TLE T Delate TMLE D chanrge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T- 7P
TME 3 Detete e CIctange O Asoition
NAME RAME
STREET ADORESS STREET ADDRESS
0iTY-S1-79 CITY-ST- 2P

12. | hereby certifx that the information sugplled with this filing doas not qualily for the exemption stated In Sectlon 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiverarystes empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alta dre.ojz\mjl other lika ezp:rgred.
SIGNATURE: (k %,
HGMATORE SED OF PAINTER NAME OF £IGRIN) OFFICER Date Caytrne Phons #




