| FILED
2004 FOR PROFIT CORPORATION Mav 17. 2004 8:00 am

NNUAL REPORT (AR) - "’ :
ANNUAL REPORT ( i — Secretzlry of State

DOCUMENT # P03000119539
1. Entity Name 04-27-2004 90070 029 ***150.00
LOU'S QIU OF MARION, INC.
Principat Place of Business Mailing Address -
2260 US HIGHWAY #30 W 2260.US HIGHWAY #30.wW
LAKE CITY FL 32055 LAKE CITY FL 32055° . 66 4 22 l 73
us us
| F
2. Principal Place of Business 3. Mailing Acdress i';: H #
Suite, Apl. #, elc. Suite, Apl. #, elc. MOQRE CR2E034 (11/03)
City & State . City & State 4. FEt Number Applied For
Ds-- ) 9 8 ?5—‘?’/ Not Applicabla
Zp Country dp Gouniry 5. Cenificate of Staus Desied [ fg gfq Additonal
6. Namme and Address of Curreni Reglstered Agent 7. Name and Addrasa of New Registerad Agent
. — e e e e amm - i _.|. Name . —_ _ - . .
Qlu, LOU : Qrus RutN
2260 U. Sy HIGHWAY. #90.W_ . . _Streel Address .0, Box Number is Nol Acceptable) .. R I

LAKE CITY FL{32055
2260 (AS HlﬁHWKHﬂ‘?ON

_ . ‘ . . . EME C(T\/ FL ‘leCode

“l.” Tr& sbove named enmy submils this statement for the purpose of changing IS registered office of registered agerd, or both, in the State at Florida. | am familiar with, and accept

< 1ithe ob!lganons of reglster agent
M -
‘e - ’Sﬁém.n. )yp'-d' rume of regetered agen and lite it appboable. [NMOTE: Ragrtered Agent sgnifure recuiced when renstaing) DATE
OWHIIFE 50

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0 AddedtoFees
OFFICERS AND DIRECTORS n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORG IN 11
C2 i : 3 Delets me e Blctenge [ Addition
NAME o, LUt - NAME R, R UN
CTREET ADDRESS | 2260 U.S. HIGHWAY #90 W STREEY ADDRESS 22bc S (HtaqHb{E 20 w
S-S1-2P  LAKE CITY FL 32085 et | (AT (TY £ L3205%

me 1 Delete me ! O change {7 Addiion

¥ . NAME

SFREET ADDRESS ! STREET ADDRESS

oTy-st. 2P . q emv-si-zp

AME O Delete TME DOchange  [J Aadition
B - e — e . - . N e e e .

STREET ADDRESS STREET ADDRESS

Ty ST-2% _ N cmvesrze

me - O Deleee e O Change [ Addition

NAME NAME

STREET ADRESS STREET ADORESS

ory-S1-29 - COY-ST-2P

e O Detete THE [ Change [ Addilion

NAME NAME

SIREEF ADORESS STREET ADDRESS

CiTy-51-2p ; CAY-ST-2P

TME O pelere me Ochange [ Adaition

NAME NAME

STREET ADDRESS | . .o ’ STREET ADDRESS

GaTY- 5729 i orY-St-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3Ni), Florida Stawtes. | further certily that the information
indigated on this report or suppiemental reper is trua ang accurate and that my signature shall have the same iegal effact as il made under cath; that | am an officer or director

of the corporation or the receiver or Irgstea empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11l
changed, or on an attachmant wi add!ess with all gther like empowered.

SIGNATURE:

SIGHA’ AND TYPED OF PRINTED NAME OF S2GNING OFFICER OR DIRECTOR Dae Daytirme Phone #




