2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000052181

1. Entity Name
LAKELAND QUALITY NETS, INCORPORATED

Secretary of State

05-03-2004 90759 047 ***150.00

Principal Place of Business

8115 US HWY 98 N
LAKELAND, FL 33809

Mailing Address

8115 USHWY 9B N
LAKELAND, Ft 33809

ABVEATVUY

RN

BEACH, BARBARA,
8115 US HWY 98 N
LAKELAND, FL 33809

Principal Place of Business 3. Mailing Address
RIMES DRIVE Po.8Box /&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A Lutn DALE. | FL AUButn dALe. FL 03-0468454 Not Applicabls
£X a3 C})”;"& &p 33843 CD%"; K 5. Certificate of Status Desired ~ [] fg-gesq Additional
6.-Name and Address of Current Registered Agent— — -~ e -7, Name and Address of New Registered Agant _ [V P,
Name

Street Address (P.O. Box Number is Not Acceptabla)

SO0

GCLIMES Dorve

City

DUBUEA DALE.

Code

FL | % %553

the obligations of registered agent.

[
P

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigmmmtypedorpﬁnﬁdrmdmgiﬂsmdagemarﬂﬁlbﬂmﬁmble.

{NOTE: Registersd Agent signaturs reqqured when reingating)

DATE

FILE NOWI! FEE IS $4150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

changed, or on an attachment with an address, with all othar fike empowered.

that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07#3)(1’). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATuhE: M’“c—- &fco/v, SAKSAAn BEACH

1. ADDITIONS/ CHANGEs TO OFFICERS AND DIRECTORS IN 11

THLE D _ 3 Detete THLE \%.‘-hange 7 Addition

NAME BEACH, JONA - NAME

- SR ADRESS | B115 US HWY 98 N srEoess | Y00 Elimes DRwE

. emv-s1-22 | LAKELAND, FL: 33809 orv-s-ar | AUBULNDALE, FL 33833

- TME o ! L3 Detete TALE %mnge O Additien
NAME BEACH, BARBARA NAME
STREET ADDRESS | B115 US HWY.98 N STREETADORESS | /OO0 G 1ntes DAr1oel
Gnv-ST2P | LAKELAND, FL 33809 (NS | SUBURANDIALE. FL 338323
MLE 1 Delete TME Clcrarge [ Addition

| NAME e e . NAME -
STREET ADDRESS STREET ADDRESS h - s s = -
CIY-SE-2IP CAY-ST-2P
ME O Delete TILE [Jchenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2P CITY-ST-2P
Tme [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
T 3 Delete TmE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P | CITY - ST- 217 .
12. | hereby certi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR

S50y (363) b60- AT

Daytime Phone ¢




