2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ~.-- '~ May 03,2004 8:00 am

DOCUMENT # P02000071719 Secretary of State
1. Entity Name
05-03-2004 90461 010 ***150.00
LORAINE ENTERPRISES INC.
Principal Place of Business Mailing Address
584 S.R. 559 LOT 24 ~ ' " 584 SR 559 LOT 24
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, eic. Suite, Apl. #, etc. MOOHE CR2ED034 (1 1!03
City & Stale City & State 4, FEI Number Applied For
76-0702172 Not Applicable
Zp Country 2P Cauntry 5. Certificate of Status Desired O ?g';gaggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ot - - Name * s : — T s
3; péAC[?BRgF%RYA;cE)ASSRWCES INC. Street Address (P.O. Box Number is Not Acceplable)
QUINCY FL 32351-0000
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Sgnature, typed of prmted name of registered agent and lite I applicabie. (NOTE: Registered Agent signature requited when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {1cChange [ Addition
NAME SWARTZ, LORAINE NAME
STREET ADDRESS | 584 S.R. 559 LOT 24 STREET ADBRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-51-2IP
TILE 1 Detete TITLE [3 Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Detets TMLE [1 change  [J Addition
- HAME - e [ PN _— - SMAME S U S
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P ]
TIE ' [ Delete THTLE 7 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an a:tachmsent with an adgress, with all other like empowered.

SIGNATU

it AL AN A Ml LA .l
SIGNATURE AND TYPEDLGR PRINTED NAME OF 'JI'. G OFFICER CR DIRECTOR Dayvitme Phang #




