2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000125698

1. Entity Name

L & N COLLECTORAMAS, INC.

Principal Place of Business

555 SELINA ST
PENSACOLA, FL 32503

Mailing Addrass

7.0, BOX 2186
PENSACOLA, FL 32513-2186
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FILED
May 03, 2004 8:00 am
Secretary of State
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6. Name and Address of Current Reglstered Agent [ T s S N

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE 300
TAMPA, FL 33637-2087
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of ragictered agent and tite if appiicable. {NOTE: Registerad Agent signature requiced whan remstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May 8o
" After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS T T / -

" TMLE STP ¥ - ‘
NAME LANE, EDWARD J - - ™
STREET ADDRESS | 555 SELINA ST J— '
C-sT-2F | PENSACOLA, FL 32503 ' :
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NAME NUTT, ARTHUR

STREET ADDRESS | 9659 QUAIL HOI__LOW BLVD =
CITY-ST-2IF PENSACOLA, FL 32514 ) P ‘
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is tfrue 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 or Biock 11 if

changed, or on an attachment with an addr/ets. with alt other like empowered,

SIGNATURE: t'gg?z[ f Zope
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t.20-09 350 Y4y7./837

SIGNATURE AND TYIED OF PRITED NAME OF

Daytime Phone #




