2004 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P03000132753 Secretary of State

1. Entity Name
02-17-2004 90002 015 ***150.00
DAMON LAMONT INC,

Principal Place of Business Mailing Address
7726 CAMERON CIRCLE BOX 61384 U \M‘_Lg AN
FORT MYERS FL 33812 FORT MYERS FL 33906 q 00 8886
J
2. Principal Place of Business 3. Mailinj Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOH CR2EQ34 {11/03)
edere

Tax TDZ*%
City & State City & State 4. FE! Numberﬁ

oo 03595 642" 2 Ixhnvonams

Z C i Count
® ouniry aip ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name -
1 Ny . ;Qn,.e .

LAMONT DAMON Streat Address (P.0. Box Number is Not A table}

7726 CAMERON CIRCLE r e =1 15 ot Accepta

FORT MYERS FL 33912

City Zip Code
y FL
8. The above named enti ils thi g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfster,
sianaTuRe 40 -0y
- Signature. typed or printed name of re@;ﬁm ang titke «f applicable. {NOTE: Registered Agent signature requirec when rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. a Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE [FChange  [J Addition
NAME LAMONT, DAMON NAME
STREET ADDRESS |BOX 61384 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33906 CITY-ST-ZP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE 1 pelete TILE [ change  [3 Addition
—-“AME R el i I Ll ) - —— - - R - MAME - e TR T ST S e e e o o -

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ Detete e S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S51-ZIP
me 07 Delete s . Cichange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P T CITY-S1-1IP
THALE . [ Delste LE T {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST1-21F /’ I CITY-S3-2IP -

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/slgnature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemendal réport is true and accur,
of the corporation or the receiver or ffugtee empoweread to ex;
changed, or cn an attachment with'an/address, with all of j

SIGNATURE:

12. | hereby certify that the |nf0rmat|on;?;fhed with this filing does n

D"mon LomenT  Z-4-0¥ LT RGBT

SIGNATURE AND TYRED W NAME OF SIGAING OFFICER OR DIRECTOR Date Daytime Phone ¥




