2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 09, 2004 8:00 am

DOCUMENT # P01000116393 Secretary of State
1. Entity Name
02-09-2004 90056 007 ***150.00
LONGWOQOD ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
272W SR 434 1936 GAMBOGE DRIVE JEULWYVY 2
LONGWOOD FIL 32750 CRLANDQ FL 32822
’ 725 N. Magholia
Suite. ADT #, etc. i Suite, Api, #, etc. MOORE CR2E034 (1 1!03)
City & State - City & State 4, FEI Number Applied For
Ry Orl_ando, FL B . _ _91 '0582784_____,_..-_5—‘-‘ ===1 ot Applicable

i . ws o ' -—Ecunw 3%&03 U(éf;mtry 5. Certificate of Status Desired O ?ge quafsétlcnal

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
y MEG E- o 7 'Paul Dennis Pennel " - -
%éléKg ARRAJB%%EESDER Street Address (P.O. Box Number is Not Acceptabie) ‘

ORLANDO FL 32822

725 N. Magnolia

I ‘ ) Cily i Cade .
e Orlande FL gig?ﬁ
8. The above named enmy : i purpose of ing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of reg ; .
[ 7.7 W
[gnatuta, typed of printed name of registered agdnl and titlg f applnM/J (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD (1 Detete e President/Director £l Change Addition
NAME WALKER, JAMES E NAME Paul Dennis Pennel
STREET ADDRESS [ 1936 GAMBOGE DRIVE STREETADDRESS | 725, N, Magnolia
orv-st-zr |ORLANDO FL 32822 CiTy-ST-ZIP Orlando, FL . 32803-3808
THLE [ Detete TILE : Nice-President/Director ﬁcn&nge I;deﬂmn
NAME B NAME Jack Pennel
STREET ADDRESS STREET ADDRESS 72 5 N. Macnol ia
CITY-5T-2P erv-st-zr [Orlando, FL  32803-3808 _
TmE 7 Detete LUE: [ change [T Addiiion
NamE o e ) NAME 8 - L L o
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP Cimy-sT-2IP
TITLE O pelete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP .
TITLE O Delete § e [)change [T Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZiP 7 CITY-§T-2P e e e T
TIMLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ’ CITY-ST- 2P

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenify that the information
indicated on this report or supplemeniakrEport }s true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corparation or the receiver orirlistee e powered 1C ex; Vi hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wily
a///W/ W Yr- 3002525

SIGNATURE:
/ SIGNATURE AND TYPEH OR PRINTED NAME o#ﬁénﬁmﬁmcen‘aum{cuy’ Daytime Phane #




