FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000104844 04-26-2004 90431 045 ***150.00
1, Entity Name
151 INC. '
Principal Place of Business Maiiing Address - - VL - AR
30 SOUTH LAKE AVE. 30 SOUTH LAKE AVE. I ' J3Ub5804
LAKE BUTLER, FL 32054 - LAKE BUTLER, FL 32054 o :
S v AR
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Numhber Applied For
13-4265291 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATFIELD, ANDERSON E
4114 N.W. 13 ST. ) Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609-1807
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and tite it applicable (NGTE: Registered Agent signature required whan reinctating) [BATE
" FILE NOWIIt FEE IS.$150.00 8. Elkotion Campaign Finaneing $5.00 May Be
-~ After May 1, 2004 Fee will be $550.00 At Trust Fund Contribution. O Added to Feas
"Ill. OFFICERS AND DIRECTORS 1. "L Y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ Change  [] Addition
NAME DUKES, DANIEL A: NAME
STREET ADDRESS | P.O. BOX 55 STREET ADDRESS
CiTY-§T-2P LAKE BUTLER, FL 32054 CITY-5T-2IP
TIME D O Dalete TILE [ Change [ Addition
NAME POLHILL, CHRISTOPHER J NAME
STREET ADDRESS { RT. 1, BOX 395-B STREET ADDRESS
CITY-57-ZiP RAIFORD, FL 32083 CITY-S1-2P
TiTE ) [T Delete TIME [ change [ Addition
NAME WETZEL, MARGARET NAME
.} STREETADDRESS | 6711 NLE. 218T AVE. . - = e s —om B STREETADDRESS }__ _  _ . —_ —_ s - . R T I
GITY-ST-2If FT. LAUDERDALE, FL 33308 CITY-§T-21P :
TITLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiY-51-2IP
TITLE {1 Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-g7- 21 CITY-ST-21P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiY-SI-21 CITY-ST-2IP

12. | hereby certify that the informaticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

an address, with all other fikg emgowared.
SIGNATURE: /2 aite. 7" Z(J{}A/ pz,zu,?/w J5¢-657 -70/¢

\g

/ SIONAWHE”{D TYPED OR FRINTED NAME OF S| ] OFFICERE DIRECTOR Date Daytima Phone #




