2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P01000089104

1. Entity Name

M. LONGFELLOW PLANNING & DESIGN ASSOCIATES,
INC. ‘

Secretary of State

07-30-2004 90010 046 ***150.00

Principal Place of Business”
7381 NW 15T MANOR

Mailing Adcress

7027 W. BROWARD BLVD.

44051005

PLANTATION FL 33317 SUITE 299
; PLANTATION FL 33317
Suite. Ap(, #, etc. Suite, AD[ #, eic. MOORE CH2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
. 65-1135020 Mot Applicable
zip ‘ Country Zp Country §. Cerlificale of Slatus Desired a ?i.gg‘g:j:;ﬁonal
= - 6. ﬁame and Address of Cunént Registered Agent - 7. Name and Al.:lid-rc:.i;oi Neﬁ ﬁegistemd Agent - N
" Name
LONGFELLOW, MAUREEN , -
7381 NW 1ST MANOR Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of regislered agent and litle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

S.607.193(2)(b}, F:S‘. ai_!ows tar the waiver c.:f the $dt(.)0.0l0 8. Election Campaign Financing 35.00 May Be
late fee. By checking this box, the corporation certffies it Trust Fund Contribution 0 Added to Fees
at did net receive prior notice. Fee to file is $150.00, [D/ i
OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e P . [ Delete TITLE [ Change [ Addition
NAME LONGFELLOW, MAUREEN NAME
STHEET ADDRESS | 7381 NW 15T MANCR STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-S1-21P
ME 1 Detetz TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o e e o CTECST-ZP e i - i P ] P
mE O pelete J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
N T CITY-51-2IP
TME 3 Delete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-7IP
TWLE [ delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2P
ME [] petzte TILE O cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP j omv-seze

12. | hereby certify that the.information supplied with this fiing does not qualify for t

SIGNATURE:

empowerad.,

he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director
of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik '

Daybrme Phone #




