2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000060564

FILED
May 07, 2004 8:00 am

1. Entity Name

LONS ENTERPRISES INC.

Principal Place of Business

6473 CARDINAL DR
CLEARWATER FL 33760

Mailing Address

6473 CARDINAL DR.
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-07-2004 90136 048 ***150.00

34053570

| Al

I

DYKSTRA, WILLIAM
619 HIGHLAND AVE.
LARGO FL 33770

Suite, Apt. #, etc Suite, Apt. #, etc. MOQORE CR2EQ34 (‘1'1/03)
City & State City & State 4. FEi Number Applied For
59-3731578 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agant.

" SIGNATURE

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

Signature. typea or pnnted name of registered agant and fitie if applicable

(NOTE; Registered Agent signatura requeed when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TILE {1 Change [ Addition

NAME LONSBERRY, KEITH S NAME

STREET ADDRESS | 6473 CARDINAL DR. STREET ADDRESS

cme-st-zP © (CLEARWATER FL 33780 CITY-ST- 2P

THLE ] pelete TITiE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-21P

TILE * [ Delete TITLE ) Change [ Addition
- NAME - e e ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

THLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o ) N, CITY-ST-7P

mE .. e O pelate TITLE [Jchange [ Addition

NAME o o NAME

STREET ADDRESS T _ STREET ADDRESS

CITY-S7-71P CITY-S1-2IP

12. | hereby Certifgrthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indgicated on t

s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if ade under oath; that | am an officer or director

of the corporation or 1he receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

({QQOLL

ING DRELCER OR DIRECTOR

Date Dayume Phone #




