2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B . o .
DOCUMENT # P00000082594 Feb 19, 2004 08:00 AN
1. Entiy Name Secretary of State
LOLARAY ENTERPRISES, INC.
Principal Place of Business Mziling Address
3333 SE JEFFERSON ST, 3333 5E IEFFERSON ST,
STUART, FLL 34897 STUART, FL 34097

CR DM R I RN T m I

01072004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopRa

65-1107107 Nat Agplicable
5. Cerificate of Status Desired 0 E&':S’quﬁ?ﬂmna‘

8. N.lme and Adgm;u‘of‘ currln‘t Heg!ste;;qﬁ Agant

'::,J?,Ea[ésgg :IER?;EORSON ST DO NOT WRITE
STUART. FL 24997 IN THIS SPACE

8. The above named entity subimils this statement for the purpose of changing its egistered office or registered agent, of boih. in the State of Flarida. | am familiar with, ang atcept
the obligations of registered agent,

SHGNATURE I
Sanate, typed o7 prvied name of regrstered agect and bike f aapicabie, THOTE; Rt Agert sgnaioe recuced whed rensiaing) o owE e
FILE NOW!! FEE IS s.'so.oo 9. Election Campaign Financing 55_00 May De
After May 1, 2004 Fee wiil bs $550.00 Trust Fund Contribution. O Added toFees
10- OFFICERS AND DIRECTORS | e T e LT
TmE sT
NAME NELSON, RAY O
STREET ADDRESS | 3333 SE JEFFERSON ST. )
aTVSTZP | STUART, FL 34997 . e s e - IDROORERSD
e P U2/ 140480037020 150, 00,
NAME NELSON, LORIM

STRELT ADORESS | 3333 SE JEFFERSON ST.
omy-5T-2 | STUART, FL 34097

TE
NAME

e | DO NOT WRITE

e "IN THIS SPACE

STHEET ADDRESS
CRY-ST-2IF

TE

NAME

STREET ADDRESS
CITY-51-2P

THEE

NAME

STREET MDIAESS:
CITY-55-2P

12. |hereby cenig that the informaticn sufazpﬁed with this ﬁllng does not quaiify for the exemption stated in Section 119.07&3}@, Florida Statutes. [ further certify that the information
indicated on this report o supplemental report Is true and accurate and ihat my signature shalt have the same legal efect 25 if made under oath; that [ am an officer or directar
of the corporation of the recetvar or rustae empowered to exacute this report as required by Chapter 607, Floflda Stetutes; and that my name appears in Block 10 of Blook 11 if

changed, or ot an attachment with ana/m7th all othet [fye empowered. .
SIGNATURE: __" /,;.__./ c?/ / (/ Q_’wﬁ

TVFED OB NAME OF BIGNING OFRICER OR DERECTOR

- v




