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| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

DOCUMENT # P03000088341 ecretary of State
1. Entity Name 04-30-2004 90347 032 ***]158.75
LACEY'S PAST & PRESENTS, INC.
Principal Flace of Business Mailing Address
140 W PLANT ST 140 W PLANT ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 1 qn 15 q 1 9
s v AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0Yy-37703Y3 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese-;fq 3?:(;“""3'
6. Nama and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent o
Name
LACEY, JO ANN
226 S HIGHLAND AVE Street Address {P.O. Box Numkber is Not Acceptable)
WINTER GARDEN, Fl. 34787
;o City FL 2ip Code

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

<o Signaturs, typed of pnnled\nama of ragisterad agent and titla if applicabla. {NOTE: Registerad Ageni sigralure raquired whan rainstating) DATE

Ty
i : . - ‘
CTHIEILE NOWID FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
l_;! After May 1, 2004 Fee Wi” be $550.00 Trust Fund Contribution. O  Added to Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D ' O pelete TITLE [ Change [ Addition
NAME LACEY, JO ANN NAME
STREET ADDRESS | 226 S HIGHLAND AVE STREET ADDRESS
CITY-ST-TP WINTER GARDEN, FL 34787 CITY-8T-2IP
1ITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
=TIE— S e - [ calete Aome . L. (I Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-21P
THLE 3 Delete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [J Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE U] petete TILE [ change [ Addition
NAME o NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: )% d"“’ Oﬁ—u"j/' Peesment ¥/29/0y Yo7-877-0803

smnajumr{ OR PRINTED NAME OF &IGNING OFFICER QR DIRECTOR Data Daylime Phane #
AN EALE
—




