2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 01000063087 Feb 03,2004 08:00 AM
1. Eatity Name Secretary of State
LONGFRONTS, INC.
Principat Place of Buginess Mailing A;:ldress
3811 WATER STREET 3911 WATER STREET
ELLENTON FL 34222 ELLENTON FL 34222
e[RRI
Sune, Apl. ¥, elc . . Suite, Apt. & etc, - MOCRE CRIE034 {11/03)
City & Stale = B ' City & Stale 4. FE1 Nomber ' ~Thppied For
65-1126374 Mot Applicable
Zip Country Zip Country 5. Certiiicate of Stalss Desirad 0 ?i.gesqgf:éﬁmai

6. Name and Address of Cdrrént Hegistered Asent 7. Natne and Address of New Registered Agem

Mame

g‘énggh?ggg%égE%DWAaD Street Address {P.O. Box Number is Not Acoepvtat.:(e} =

EL LENTON FL 34222 . —

City ) FL ] 7o Code

8. The above named entily submits this slatemeny for the purpose of changing 1s regisiered office or regisiered agent, or bath in lhe State cf Florida. { am familiar with, and accep:
the obligations of registered agent.

SIGNATURE e e . . _ e
Sigratura (YRS o5 Prpied name of registered ayoem and tite ¢ apphcable. {NOTE Remsienst Agenl sipnalure requied wien ranstanng} X DATE L L
i} &
FILE NOW!!! FEE iS5 $150.00 9, Blection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to F!orxda Deparimen! ot Sta!e :
10. OFF?CERS AND D!RECTOFIS 11. ADD!T#ONS} CHANGES TO UF?ICEHS AND DIREC‘? ORS N 11
THE D 3 Delete e [ Change I3 Additon
MAME BLOWS, DCUGLAS EDWARD HALE
STRECY ADDRESS | 3911 WATER STREET STREET ADDRESS
oy -51- 7% ELLENTON FL 34202 CIfY-55- 2iP , . L
TILE ] peiste 11313 O Crange £ Addition
MAME HAKE NN
STREET AQDAESS SIRLE] ADDRESS ;UDBD} 53282
o by
e e - B Bt 02/04/04-80033-015 150.00
TELE [ Belete TLE [ cnange [ Acdition
HAME NAME
STREET ABORESS STAFLY ADDRESS
Y- S7- 2P CITY-ST- 2 ‘ o -
TE 3 betete THLE ' 3 Change |23 Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-5F- 2P QI -55- ZP o
e ] dajete L £1 Change T Addition
NAME NARE
STREET ADDRESS STRIET ADBRESS
Ci¥Y-8T- 7P ) o wrrestze o _ .
NLE 3 pelete HILE O3 Change | L3 Additan
NAKE NAME
STREET ADDHESS STREET ADDRESS
CITY-SI- 7P §owesrap .

12. §{ hereby ceriig that the mformatmn supphed with this & fhng oes ot gualfy for the exemplion stated in Section 119, 97{'3}{1‘} F\cmda Staiu!es i jurther cerlity that the miormatxm
indicated on this report or supplermental report is true and aceurate and that my signature shali have the same legal sffect as ¥ made unger oath, that | am an officer of direstor
of the corperaticn or the receiver or frusiee empowered to execiute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 310 or Slock 11 i
changed, or on an aftachment with an address, with alt other itke empowered,

SIGNATURE: E&u‘x e O LN DouCHS BLowWS i—;?—o‘i “q4- 72?—‘5’56/5

SIGNATURE ANE T¥PED OF PRINTED NMAME OF SIGNING GFFICER OR DIRECTOR Dl s T nas




