2004 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) __- Mar 02,2004 8:00 am

DOCUMENT # P03000022925 - - . Secretary of State
- Entiyiame 03-02-2004 90016 012 ***150.00
D.LANE ENTERPRISES INC.
Principal Place of Business Mailing Address
384 HICKORY DRIVE 384 HICKORY DRIVE -
MAITLAN FL 32751 MAITLAN FL 32751
i i LR
A-0. AoX 94247/
Suite. Apt, #, etc. Suite, Apl. #, etc. MOOHE CR2EQ34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
MA[TLA—LJJI i A4 - 2IDHI2L3 ' Not Applicable
Zp Counlry 33';9 1‘ -0 ‘ 7 ’ Coum& J’f 5. Cartificate of Status Desired [ ?g‘g; l‘j\i?g‘;ﬁ"”al
" 7'6. Name and Address of Current Registeraed Agent . -- 7. Name and Address of New Registered Agent. .
e - e B : Name _ ~ x 73 : . .
LANE, DENNIS E JR. DEIWULS - L - LANE
384 HICKORY DRIVE Street Address 5%%3)( Nm&aszf\{g f?pta%k )
MAITLAN FL 32751
City Zip Cod
Y MALrLAND FL | %% 75

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

SIGNATURE "BEU/UA‘ £. LANE &M«a 4/ Lﬂﬂb 2/.2&/051

Segnature. typed of printed name of regisiered agent and tlle if apphcable, {NOTE: Registerac Agent signature required when reinstatng} ’ DATE

9. Election Campaign Financing . $5.00 MmayBe
Trust Fund Contribution. *  Addedto Fees

10. OFFICERS AND DI-RECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DI!%‘ECTORS IN 11

TLE P [ patate e [3 Change [ Addition

HAME LANE, DENNISE - NAME o

STREET ADDRESS | 384 HICKOQRY DRIVE STREET ADDRESS

CiTY-ST-2IP MAITLAN FL 32751 CITY-§1-21P

Ime VP [ Delete TLE vh ., } - [NChange [ Addilion

NAME LANE, DENNIS E NAME DEpLS €. LANE TR

STREET ADDRESS | 384 HICKORY DRIVE STREET ADDRESS 324y Hickory De.

gy-§T-2P | MAITLAN FL 32751 CIT¥-ST-2IP MBITLALY, FL. IR 75/

e~ © - [GEC ™~ ¢ - Chpétete= - TME -~ : e : - - - [CFChange: [ Acdition
TMAME T | MUNOZ; AMANDA L _— = s F NAME - e e = =

STREET ADDRESS | 384 HICKORY DRIVE ) STREET AGORESS

CiTY-ST-2I MAITLAN FL 32751 CIY-ST-2IP

TITLE TRES O pelere TIE [ changs [ Addition

NAME MUNOZ, AMANDA L NAME .

STREET ADDRESS 384 HICKORY DRIVE STREET ABDRESS

CITY-ST-2IP MAITLAN FL 32751 CIFY-ST-21P

TITLE [ Delete TIE O Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TILE 3 oetete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-g1-ap CITY-8T-71P

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 this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with ail other like empowered
SIGNATURE: _"25Aw0 £ LAve ¢Qﬁﬂm - Sae 2 (26/6y 40720 o108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




