FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

____ANNUAL REPORT Secretary of State -
DOCUMENT # P02000031608

1. Entity Name

LOELCHRIST ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
9150 MW 26 PLACE 9150 NW 26 PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322

DO

02282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' hopladFe

01-06848223 . Not Applicable
5. Certificate of Status Desired O $8.75 aaditional
e o T g o ] Fee Required

e s it ain
6. tiame and Address of Current Registered Agent .

e Do MoT WAITE
SUNRISE, FL 33322 IN THIS SPACE

. : . ; - . e o T Y g
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE aees oo P . .
Sigralure, typed or pnnted name of regisierad agent end litke it applicable, {NOTE Regl_stered Agent sign;.uure roguired when reinstating) _ o _DATE -
9. Election Campaign Financing $5.00 May Be e )
FILE NOWI!! FEE IS $150.00 an * ay UODO0n0T4374
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [33,-’{33 "ijﬂ}-%f}%??—ﬂﬂ& 15{] m
10. ) OFFICERS AND DIRECTORS 1 R AR R =
TITE D
NAME MCDONALD, LOEL

STREET ADDRESS | ©150 NW 26 PLACE
oITY-§T- 2P SUNRISE, FL 33322 . e bt

TNE D

NAME MCDONALD, CHRISTOPHER

STREET ADDRESS { 9150 NW 26 PLACE

CITY-ST-2P SUNRISE, FL 33322 ) . , . .. - - ——
TITLE

NAME

STREET ADDRESS

a-sr.2e . __DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SY-21P

TLE

NAME

STREET ADDRESS
cny-sr-2P

TTE
NAME
STREET ADDRESS
CITY-57-2P oo e - — —— -

e S eome RS s~ C R s v T - -' -

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer cr director
of the corporation or the recelver or frustee empowered 1o executa this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, of on an aijachmy ith an agdress, with all ether ke empowareg.
g/g Zw/%?’@{l% \.J;_(')_Qf
. ¥ - Dale — - — .

|
S GNATUR’E/ { _ Haytime Phone #

<

SIGNATURE AND TYPED OR PRIN

.

NAME OF SIGNING OFFICER OR DIRECTOR




