FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000075866 03-25-2004 90032 020 ***150.00
1. Entity Name
LOUIE'S LODGE, INC.
Principal Place of Business Maiting Address S TTvvYel
4406 NW 166 AVE - 4406 NW 166 AVE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
R v (MDA GO MUA A
Suite, Apt. #, etC. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 {(10/03)
City & Stale City & State 4. FEl Number Applied For
. 59-3703291 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Status Desired 0 ?g.ggﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUCH, T ALLEN
113 NE 18 AVE Straet Address (P.O. Box Number is Not Acgeptable)
GAINESVI LLE, FL. 32601
City EL LZip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NGTE; Registered Agent signature raguired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 0 Delete TMLE ®Change [ Addition
NAME PATCH, CHERYL S NAME
STREET ADDRESS | 107 ORANGE DR stee aoness | 6678 CR 214
om-sT-2P | E PALATKA, FL 32131 CITY-ST-ZIP Kggshgng Hagh‘l's 3 FL 32¢(5¢
L D 3 Delere e [JChange [ Addition
NAME CONNOR, THOMAS M NAME
STREET ADDRESS { 9320 SW 1 PLACE STREET ADDRESS
CIyY-sT-2IP GAINESVILLE, FL 32607 CITY-ST-2IF
TITLE D [ pelete TME [J Change [ Addition
NAME LEGGETT, CANDACE J NAME —-
STREET ADDRESS | 4406 NW 166 AVE STREEF ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CiTy-81-2IP
TME I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
THLE ] Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 57-2p CITY-ST-2P

12. 1hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

ANDA g

d I 1 = L8
SIGNATURE AND TYP PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




