FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000124493

ecretary of State

1. Entily Name
LEMON STREET HOLDINGS, INC,

04-12-2004 90330 008 ***150.00

Frincipal Place of Business

1516 LEMON STREET
TAMPA FL 33606

Mailing Addrass

1518 LEMON STREET
TAMPA FL 33606

VW e e v v —

L

WA

2. Principal Place of Business 3. Mailing Address
Suite, APL. ¥, elC. Suite, Apt. #, elg, MOORE CAR2E034 (4 1/03)
City & Stata City & State 4. FEI Number : Applied For
) ) ) ' - 56-2330155 Not Applicable
Zp Courltry‘ Zip Country §. Certificats of Status Desirad (m} gaaa';fm;::’;‘b"a'
— 6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registered Agent:
. Name
RS B ‘?éﬁlgtgiﬁg;,g;lﬁ%g¢§j it R == |=Streat Address (P.O. Box Number is Not Accaptablg) s st e s ee s vz o [
TAMPA FL._33606

i

Lcsry - . )

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistarad agent, of both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Regrstared Agent npnatta requemd whet renstahng) DATE

Signane. ypae or proled name al regrsiered agoni and tie § applicanie.

9. Election Campaign Finarging
Trust Fund Contribution.

$5.00 may Bs
Addad to Fess

OFE(CERS AND

DIRECTORS

ADDITIONS/CHANGES TO OFFICEAS AND DIFIECTOF{-S IN 11

1.
D 3 Deets TnE C3Change [ Addition

NAME SINGLETARY, THOMAS NAME
STREET ADDRESS | 1516 LEMON STREET STREET ADBRESS .
o322 |TAMPA FL 33606 CrY-ST-2P :
TNE D [ Delete e [Jchange [ Additin
NAME SINGLETARY, CLIFFORD B NAME
STREEY ApORESS | 1516 LEMON STREET STREET ADGRESS
CIFY-ST.7P TAMPA FI_ 33606 ¢y -S51-2f

_ | e o } O oetete WE [ Change [ Addition
NAME NAME s e s : :
STREET ADORESS STREET ADDRESS

) =, 5.0 . A — = Rowstre o

TnE O Delere e [ Change (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CInY-ST- 2P
TME [ Detete TME [ Change [ Addition
NAVE NAME
STREET ADUBESS STREET ADDRESS
- oP CITY-51-2P
TE * Ooske TTE Ocrange [ Aosition *
NAME NAME
STREET ADDRESS i STREEF ADDRESS
CHY.ST- 29 CTY-S1-2P

changed, or on an attachment with an address,

SIGNATURE:

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exgmption stated in Section 119.07513;(1). Florida Statutes. ! further certify that the infornation
indicated on this report ar supplemental report s rue and accurate and that my signature shail have the samelegal e ;
af the corgeration or tha receiver or lrustee empawered o exacuta this report as reguired by Chapter 607, Florida Statules: and that my name appears in Biock

with ail other |ikgempowerad.

ecl as if made under oath; that { am an officer or director

ao'rgc:ck 1

Daytre Fhone &

zslogluﬁ.'

t)ues

Foss.



