2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000100513

1. Entity Name

~THE LAMB'S ROAR; INC—

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90458 010 ***150.00 T

Principai Place of Business Mailing Address
606 OHIO AVENUE P.O. BOX 702232
ST. CLOUD FL 34769 I,SJ-IS- CLOUD FL 34770
Suite, Apt. #, elc, Suite, Apt. #, elc. MOOHE CR2ED34 (1 1/03)
City & State City & State 4, FE% mber Applied For
rﬂ ~AZ94 505 Not Applicable
7ip Eountry ap Country 5. Certificate of Status Cesired 0 Eg'ggl‘:?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
X EESE(BJLHE'% EUS[E;{?EA F Strest A(;;régs-(éb—. Box Nuﬁber is Not Accepla.ble}
" ST.CLOUD FL 34769~
. -
¥ ‘ - City FL | ZpCodse

the obligations of registered agent.

SIGNATURE <

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

Signature. iyped of prnted name of registered agent and tille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TMLE [ cChange [ Addition
NAME KEEBLER, RHONDA F NAME
STREET ADGRESS | P.O. BOX 702232 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34770 CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P CITY-ST-2IP
TNLE . ] 1 Delete ML [JChange ] Acdition
NAME NAME
STREET ADDRESG |~ R e i+ e L e - R T ADDRESS ]t e —— e e — T = T e
CITY-ST-2P CITY-ST-ZiP
TME 1 Delete TE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TMLE 3 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
7ITLE [ belete TITLE [7Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2F . CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

sIGNATURE: Khenolt & Lok

12. | hereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or rustee empawared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A0 407951 0717

Dayume Phene #



