2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

PO1 000084443
DOCUMENT # : Secretary of State
1. Entity Name “a
03-16-2004 90040 046 ***150.00
LAKELAND COMMERCIAL REALTY INC.
Principal Place of Business Malling Address
PO BOX 2435 ) PO BOX 2435
LAKELAND FL 338086-2435 LAKELAND FL 33806-2435
__, . N —
SIS Tiffamy Terv. 1Y TERmy e
Sulle Apl . etc. Suile, A,Dl #, etc, X v MOOHE CH2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
L A- Vi A Flaida Lalelael Lla ot 04-3642478 Not Applicable
Country Zip ountry - $8.75 Additional
?)55 12 ?0\ \4 32 X3 | IQ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MANN JOHNL T —F LT i - — .- —.-—»---—-n-- ————— - B IR A e ot )
105 S FLOR'DA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 -
City FL Zip Code
8. The above named entity submits this slalementf r th hanging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obifgations of registered agent.
SIGNATURE T ol @ “l' uJa.la
Signature, typed of urrnled name of regisiared age and ttdf {puhcab'e (NOTE: Registerad Agenl sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST P delete Tme Prnsided [ Change  [] Additian
HAME MANN, JOHN L NAME aojee @ Tubb
STREET ADDRESS | PO BOX 2435 STREET ADDRESS c1y Ty R Tuw VAver
GNv-sT2P |LAKELAND FL 33806-2435 oIrY-si- 7P aVwrlane) | Riodets 35573
TIE (] netete THLE Y B Change 3 Addiion
NAME NAME Tolm BTLLS
STREET ADDRESS STheeT aooRESs | Ly T OR T
CiFY-5T-2P CITY-5T-ZiP e Yool ad; Plodets
TITLE {1 Detete THAILE [IChange [ Addition
HAME NAME
STRFET ADDRESS | ™ e - = R STREET ADSRESS S e e = e em e — - . —— .
CITY-ST-2P CITY-ST-2IP
TLE : 1 Desete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE 1 pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS “Ia STREET ADDRESS
Ly-8T1-7IP CITY-ST-ZIP
TmE o : _ ' O Bekete ME [3 change-  [] Addition
NAME ’ ) NAME o
STREET ADDRESS i STREET ADDRESS
CHY-ST-2P o ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executethis fepgrh,as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like
SIGNATURE: _Toks B:Tubb WUl o/ 28lo  (viz) s8> 315
iNING ICER OR MMRE! R “ Date yume Phone #

SIGNATURE AND TYPED R PRINTED NAME OF




