2004 FOR PROFIT CCRPORATION
_ _ANNUAL REPORT (AR) FILED
DOCUMENT # P84000032631 Mar 05, 2004 08:00 AM

1. Ently Name Secretary of State
LONGBOARD HOUSE, INC.

Principst Place of Business Mailing Address
101 - §TH AVENUE 930 S HARBOR CITY 8LVD
INDIALANTIC FL 32203 . SUITE 805

MELBOURNE FL 32901

2. Prncipal Place of Business 3. Mailing Addrass ) m!gm §! m}“

IR

i

1

Suile, Apt. #, eto i Supte, Spl. #, eig, MOORE CRZEQ34 {11/03)
City & Stats o City & State 4, FE} Number ] Aoplied For
59-3237507 Mot Applicatie
Zp Country ap Couniry 5. Cerlificate of Status Desired ] gfe'gesqﬂc?mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) - -
FRESE, GARY B . .
930 S HARROR CITY BLVD Street Address {P.O. Box Nurnber is Nat Acceptable)
SUITE 505 —— -

MELBOURNE FL 32901

City FL ! Zip Code

8. The above named endty submits this stalement fer the purpose of changing its registered ofice or registered agemt, or both, in the State of Florida. | am famisiar with, and acoept
the obligations of registered agent.

SIGNATURE ; —
Signatiye. typed of printed rame of regratered agect and tie ¢ apohcatle, {NOTE. Regstered Agerd SpRaturte FeQUIFET WhEN renstalitg) . DATE
FILE NOWIL! FEE L.?’ $150.00 ®. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [ Added to Fees
Maka Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 betete THLE [ Change ] Addition
HAME MANN, MICHAEL NAME LONG00aTTRAS
SYREET ADDRESS | 2205 REDWOOD AVE STREET ATDRESS (30604 -RR085-023 15008
ary-s7-27 © | MELBOURNE BEACH FL 32851 CITY-S1- 2P
TTLE VPST O Defete TLE [Jchange [ Aadition
HAME MANN, PIA HERAE
STREET ADDRESS | 2205 REDWOQOD AVE § STREET ADDRESS
CiTY-ST-2P MELBOURNE BEACH FL 32851 LiTV-S1- 2P
il 7 etete 1jil3 O change [ Acdition
HAKE WAME
STREET ADDRESS STREET ADORESS
L= 5T-BF Lry-S5- 3P
THLE £ Dejsie TLE O change [ Addition
HAME MAME
STREET AODAESS STREET ADGRESS
&TY-SE-TP LIty -5T-2P
HLE 1 eete T [Ichange L3 Addiien
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-5T-TP GITY-8T- 2P
FLE 3 teiste TE [ichange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CRY-S1-2P GiTY-51- 2P

12, § hereby certdy that the information this filing does not qualify for the éxémpticn stated In Section 1 1é.d§§3)m. Florida Statutes, § jurther certify that the information
indicaied on this repori oF sup) ental reportisirue and accwale and that my signature shalf have the same legal effect as if made under oath, thal t am an stficer or director
of the carporahon or the recgiver of ustee ereg 10 exacyl ort as requised by Chapter 807, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmént with an addresgswith all W: fikefa ared.

SIGNATURE: A~ | :.{2_99/ 22/ 957077y

SIGNATPREAND TYPED OF PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Dyt Phone #




