2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000100521

1. Entity Name

LASTERDAY ENTERPRISES INCORPORATED

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90231 035 ***150.00

Principa! Place of Business Mailing Address

—ewvavyulQg -

636 DUNBARTON CIRCLE NE 636 DUNBARTON CIRCLE NE : A
PALM BAY, FL 32005 US PALM BAY, FL 32905 US
' f
T e e e A s T ey K < R R A e e ~' R T S e e — DT T
Suite; AptT#Tetc: SuiterAplL#.elcr e 04232004 Chg o CR2E034 (10/03) R
City & State City & State 4. FEI Number Apptied For
ok O- OaaLQl La g’ Not Applicable
Zj Count Zi Count it
P ouniry P ouniry 8, Certificate of Status Desired a $8'75 Addmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
‘GOULD, DANNY L :
636 DUNBARTON CIRCLE NE Street Aadress (P.O. Box Number is Not Acceptabile)
PALM BAY, FL 32905
City FL [ Zip Code
8. The abcve named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar wuth and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or pinted name of registered Agent and tila if applcagle (NOTE: Registered Agent sgnature required when reinstating) DATE
) _—"’:ILE:NOl“m’"‘FEE—is-i'I So'loo;-_—;.—_;_n_ _=9,_Election Campaign lﬂn:f.m:ing‘h;,_:ss_ﬂ(),Mm,._E.a‘e ) P — _ L
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e R : O veete TTLE D/ vPr/T & Charge [ Addilion
- NAWE GOULD,CAROL A NAME (> oulh 0{ Carol A.
A . : (2
STRELT ADDRESS | 636 DUNBARTON CIRCLE NE STREET ADLRESS Ll 'D wr bartoe~ Ci r-c,\ e VM
‘om-51-7¢ | PALM BAY, FL 32905 CirY-S1-21F Yale. Ray FL 329085
i S O Delete e D l P/S A OJchenge  (®Addilion
'NAME NAME
: . M m,xol Danny b
STREET ACDRESS A STREET ADDRESS & Y S CAPC/\'Q /U€
crr‘r sr:zu-' CITY-ST-2IP ?H Ga.u FL 229 & \g
e e e O pelete T DO chenge [ Addition
NAME NAME ’
_STREET ADDRESS . . 0 = STREET ADCRESS : K] <
oSt R I ELE ST b T - ’
mE. O Detets TITLE O cnange [0 Addition |
NAME NAME
STAEET ADDRESS ) STREET ADDRESS -

R I T G mmme b e agts s ac o Bomestae L o L Fans R .l
TITLE - . O Detete Tme : O cnenge O3 Addition
NAME ; i NAME ’

_ STAEET ADDRESS | L o ) ' T ) S"HEFT_ADDﬁESS _ el S s
oSz ‘ - om-stze . ) - T T e
TITLE = 02 [ pelete WiE o ™ E)change [ Addttion
i maME NAME *
STHEET ADDRESS | e | smeaoness | o s L R
CITY-§1-2iR ’EITY-ST-Z\P - T i -
12." ' héraby ceartify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
.incicated cn this report or supplemental report is true and accurate and that my signature shat have the same legal effect as i made under oath; that | am an officer or director
" af the corporation or the receiver or trustes ampowered to axecuie this report as requirad by Chapter 607, Florida Statutes; and that my name pears in Block 10 or Block 11 if
changed or on an atlachment with an acddress, with all other 1ike empowered. 33\
SIGNATURE: NN WWJGD wld P ti/aS )0% $£37-7195%
A ul D OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Daytiire Pone ¥




