2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # P03000106450 Secretary of State

1. Entity Name

LISDAN COMPANY 03-10-2004 90025 033 ***150.00

Principal Ptace of Business Mailing Addrass

3310 NW 30TH PLACE 3310 NW 30TH PLACE

GAINESVILLE, FI. 32605 S GAINESVILLE, FL 32605 US o

TS v [T DA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062004 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number - Applied For

20-0257328 Not Applicable
Zip ——_|. Country B Zip o Country -5, Caertificate of Status Desired O g:;'g.?qaggmm'
- ———  —=— - -6.=Name and Address of Current RegisteredAgent - - ~~——|" - -- - ——7: Name and Add of New Reg!! d Agent e
Name

BARLOW, DANE D

3310 NW 30TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL | Zip Code

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

SIGNATURE ‘
Sigrature, typed or prnted name of registered agent and titke i applicable. {NOTE: Ragastered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0O Added o Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TAE O change [ Addition
NAME BARLOW, DANE D NAME
STREETADDRESS | 3310'NW 30TH PLACE STREET ADDAESS
CITY-ST-2P GAINESVILLE, FL 32605 GITY-ST-7IP
TITLE VP : O pelete E [JChange [ Addition
NAME BARLOW, LISA A HAME
STREET ADDRESS | 3310 NW 30TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TILE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . o e e _STREET ADDRESS e e e e
CITY-ST-7P CITY-ST-2P
TIEE [ Delete TILE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIEE [ Dekte TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZP
TILE O oeete - TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hareby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119,0?'53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation o ceiver stee smpowered to execula this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an 3

SIGNATURE:

DANE D. @HQLOC&J "B Mar ocf 352 - 380 -03Y)

SIGNATURE AND TYPED OR PRINTED NAME OF GFFCER OR Daytime Phona #




