2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000124493 Jan 26, 2005 08:00 AM
15 Entty Name Secretary of State
LEMON STREET HOLDINGS, INC.
Pringipal Place of Busines.s ‘ VA Mailing Address
1816 |.LEMON STREET 1516 LEMON STREET . —
TAMPA FL 33606 T TAMPA FL 33606
T [r——— DA
Suite, Apt. #, elc. - Suite, Apt #, efc. = 1st MOORE CR2EO34 (10/04)
City & State C-ity &-State _ FENTOS oo oE [ :2?12 Fc:t :
Zip Geuniry Ze Couniry 5. Corificate of Stafus Desied [ g&;fqaf:é“‘ma‘
[ 6. Name and Address of Current Registered Agent N ~ 7. Name and Addrass of New Repistered A—gant -
i Name
?éﬂgi%ﬁg&l’g-?ﬁ%g-? SJ Street Address (P.C. Box Numbe} is Not Acceptable) ) -
TAMPA FL 33606 - - — "
City ' FL 2ip Cod; )

8, The above named entity submits this statement for the purpese of changing its registersd office or registered aQent. ot both, in the State of Florida. | am familiar with, and acce;pt
the obligations of registered agent.

SIGNATURE = =

Sgnalure tvped of printed name of ragisierad agent and s i appicable {NQTE Regisierad Agent signature sequired whsn ranstaling) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Depar’tmept of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ AddedtoFees

70. - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [1

THLE D 3 Delete HIE [Jchange [ Additiar
NAME SINGLETARY, THOMAS . HAME unoonnt a5309

SIREET ADORESS | 1516 LEMON STREET SJRFFTADDRESS 01/25/05-2N0B5-007 150,00

Y. ST- 1P TAMPA FL 33606 Ciie-31- 2P o h .

LE D [ Defete 1L O change  [J Additicn
HAME SINGLETARY, CLIFFORD B HAML

STRELT ADDRESS | 1518 LEMON STREET <IAF T ADCRFSS

diy-sime | TAMPA FL 33608 - — . J oSt . . - -
TILE ) Delete THLE O change ] Addition
NAME HAME

SIRETT ADDRESS SIREFT ADIRE S

Y-St 2P CiY-ST- 7P .
M O Delste MiLE [ change  [J Additia
NAME NAME

SARFET ADDRISS SIRFET ADDRESS

Y- Si- 21 ) S ST 0P .

Tt O elete g [ Change T Addition
NAME WNAME

STREL| ADDRFSS SIREE L ATINRESS

CIY-ST- 2P _§ covesi-ae el
NI I patete s Oy Change [ Additien
HAME NAME

STREFT ADQRESS SIRELT ADDRESS

oy SI- 2P GY-SE- 2P

12. | hereby certi{K that the information suppliad with this fifin g does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment withy an address, with all other likgjlempowered, 5/ 3
. — -
SIGNATURE: .35 m?{aﬁ&v} 1208  25/486S
Dave Vgl na




