2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000105088 ecretary of State
L.OTS OF LICKS CORPORATION .- h 04-18-2005 90267 041 ***158.75
Principal Place of Business Mailing Address
5810 OAKVIEW LANE 5810 QAKVIEW LANE
PUNTA GORDA FL. 33950 PUNTA GORDA FIL, 33850 .
g g =oAL UL
399/ Wmisty Jrki/ P.6-Box 5[06L¥
Suits, ;*LDE' ’}j‘a 3/2/ Suite, Apt. 4, etc. 1StMOORE ~ CR2E034 (10/04)
L e
Ciged State Cily & State 5 4. FE| Numgber Applied For |
Ui TR 64@/ i, 7:/ ?l(}r"fﬂ" @ﬂ’m/ -F/ Sﬂ o? -2 ‘/9’5";/9‘7 Not Applicable
_23“33 2950 [Z";ﬁ“?/ STTE %" 3457 C(‘:F/;?W [y 77E | & Certiicate of Status Desirod el gi-gfq;:‘gé“"“a‘
5. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registered Agent
L — Name _
g\éﬁg%ﬁkdg\ﬂﬁNE Strest Addrass {P.C. Box Number is Not Acceptabla)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE

{NOTE- Registered Agant signalule requiied when feinstating) DATE

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. [T  Added 1o Fees

epartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP O Delets THILE [0 Change [T Addition
NAME WARNKE, JEANNE NAME

STREET ADDRESS | 5810 QAKVIEW LANE STREET ADDRESS

Y- ST-7IP PUNTA GORDA FL 33950 e £ITY-S1-17P >

TILE sp S feiete LE s P [©rCrange L] Addition
NAME WARNKE, WILLIAM NawE WAk , SEARWE

SIREEY ADDRESS | 5810 CAKVIEW LANE STREET ADDRESS 5<H° DAHANT oo in.

ciTv-s7-7P | PUNTA GORDA FL 33850 oiv-sizp  Pua T [’/dﬂJé, A 3B¢TU

e e e _ . Opelats . THLE . - ) change [ Addition
MWD R NANE ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Criy-si-2e

TITLE 3 eleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CITY-S1-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-7IP CiTY-ST- 719

THLE [ Delete TITLE [J changa  [7] Addilion
NAME ’ NAME

STREET ADGRESS STREET ADDRESS

CIyy-ST-21P CITY-ST.21p

12. | hereby certify that the information supplied with this filing does not qualiify 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 [sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an attachm. ith an address, with all ﬂm‘
SIGNATURE: %M _ % %5/ ﬁ/fﬂf — 09232

#IA‘NRE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Cate Daytime Phona #




