72004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)
DOCUMENT # P03000156321 T

1. Enlity Name .

GEORGE DILLARD INCORPORATED

[ Y

FILED
. Apr 13,2004 8:00 am
\ ecretary of State

) 04-01-2004 90013 043 ***150.00

SN
Principat Ptace of Businass Mailing Address
2926 SECOND AVE. N 2926 SECOND AVE. N
AFT 8 APTB
LAKE WORTH FL 33461 LAKE WORTH FL. 33451
| |
2. Principal Place of Busmess 3. Mailing Addrass nll”l Hﬁlmm |Im I“[““[mm n{ﬂm I'lll ﬂllll
Suite, Apt. #, elc. Suite, Apt, #. elc, MOORE CR2E034 {11/03)
City & Siate Cily & State 4. FEI Number Applied For
1RO A0 o A
Zp Couniry Zie Countey 5. Cartiticate ot Status Desired O ?g'gfqﬁm"m
5. Name and Address of Current Regisiered Agent 7. Name end Address ol New Reglistered Agent
Name
59728 SN AVE. N T - = L R ——— S
T APTB T
LAKE WORTH FL 33461
City FL I Zip Code

the obligations of regislered agent.

SIGNATURE

8. The abowe named entity submits this statement for the purpase of changing its registered office or 1egistered agam, o+ both, in ihe State of Florida. | am familiar with, and accept

ura. lyped of prented rame Of regEEtied A28 AT 18 ¥ ADDACEDMW.

(NOTE. Regemarsd AQon: HiQrabul B HHVE e when (eeiatng)

DATE

. - FILE NOW!!! FEE IS $150.00
et "After May 1, 2004 Fee will be $550.00
."Miake Check Payabie to Fiorida Depariment of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TE P O Delete I s O] trange [ Addition
NAME DILLARD, GEQRGE NAME -
STREET ADORESS | 2926 2ND AVE N STREET ADDRESS
ofTY-ST- 29 LAKE WORTH FL 33461 CrY-S1-2P
e O Delste 1113 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-7P CITY-S1-2P
TRLE [ oelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
Y -S1-2P cy-s1-ap
Lo — e e e e e C ety ST TIE T = - T R [ chiatge [ Addition -
NAME NAME .
STREET ADDRESS ¥ smeer anoress
Ty -ST-7P CITY-ST- 2%
nme 7 Oetete e [Jchange [ Addition
WAME MAME
STREEY ADORESS STREET ADDRESS
COTY-ST-79 CHY-ST-2IP
WE O Delete TmE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-29 CITY-51-2°

12. I hereby celily that the information supplied with this filin

changed, or on an attachment wilh an address, with all other like empowered.

(:9 [« =T

) -/
SIGNATURE: W
TURE TYPED PRINTED MAME OF SIGNING OFFICE R OR DIRECT

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify Ihat the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or direcior
of the corporation or the recerver or trustee empawered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e DNl AV 29 ol (3e1)Sed-o¥t

()
-




