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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P090000621 16

1. Entity Name
LIZBETH, INC.

Principal Place of Business

1925 6THSTN.W.
WINTER RAVEN, FL 33881

Mailing Address

P.0. BOX 961539
RIVERDALE, GA 30296

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90065 002 ***150.00
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2. Principal Place of Bysiness 3. Mailing Address
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FILE NOW!! FEE IS 51 9. Etection Campaign Financing $5.00 May Be
5 $550.00 Trust Fund Cantribution, Added 10 Feas

10. OFF|CERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Deleln TME [ changs [ addition
NAME MONTES, MARTIN HAME
STREET ADDRESS | 350 24TH STREET NW H103 STREET ADDRESS <~ }
CY-§1-2P WINTER HAVEN, FL 33881 CIFY-ST-21P - .
e o8 PT 3 Deteta mE [ Crange [ Asdition
HAME MONTES, ELIZABETH HAME
STREET ADDRESS | 350 24TH STREET NW H103 STREET ADDRESS R
CrY-S7-29 WINTER HAVEN, FL. 33881 Lry-ST-2P
TILE [ pelgts TINE O trange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS —_
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MAME HAME

STREET ADDRESS STREET ADDRESS
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does not qualify for the exemplion Stated in Section 119.07(3){i). Ficrida Statutes. | further certily that the information
acturate and ihat my signaiure shall have the sama legal effect as if madae undsr cath; thal | am an officer or director
of the corporation or the receiver o frusiee empowered I exacuts this repos a3 required by Chapter 607, Fiorida Siatutes; and that my name appears in 8lock 10 or Block 111
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