FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000044949

1. Entity Name
LOU-ANN PROPERTIES, INC.

02-09-2004 90042 045 ***150.00

Principal Place of Business Mailing Address
2200 NORTH ATLANTIC AVENUE 179 CHEROKEE RD 5 4 0 03 7 5 G
APT. 1202 ORMOND BEACH, FI. 32174

DAYTONA BEACH, FL 32118

AT DT

Feb 09, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3255681 Not Applicable
oo | Counw P Country 5. Certificate of Status Desired [} feaezsq Addiianal
6. Name and Address of Current Raglstered Agent T " 7. Nama and Address of MNew Registarad Agemt ~ -
Name
UNATIN, LOWUS
2200 NORTH ATLANTIC AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
APT. 1202
DAYTONA BEACH, FL 32118 )
City FL | Zip Code

8 T

the abligaticens of registered agent.

he above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnanre, typed or prmted nama of registered agert and title § appicanle, (NOTE: Registerad Agent signature requred when renstatng) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ] Delete TLE [ change ] Addition
NAME UNATIN, LOUIS NAME I 9_ 0 R
STREET ADDRESS | 2200 NORTH ATLANTIC AYENUE STREET ADORESS Gfﬁ
CITY-57- 2P DAYTONA BEACH, FL 32118 CY-ST-7P .
TILE STD 7 Delete TILE [C]change ] Aadition
NAME UNATIN, ANN NAME
STREET ADDRESS | 2200 NORTH ATLANTIC AVENLUE STREET ADDRESS Ck.,q:ﬂ { 2 O él
CITY-ST-2P DAYTONA BEACH, FL. 32118 CITY-$1-ZP
TTmE : TTREEETELTT . T e o ] Detele 2 MME L] - e . [ change [ Aadiion.
NAME NAME T
STREET ADDRESS STREET ADDRESS
cry-§t-zP CiTY-S1-27
TITLE O pelete TITLE . [ Change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE {3 Delete TLE [3Ctange ] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-51-2P .
THLE ] Delste TILE [ cChange ] Addition
NAME NaME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP LIry-§1-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

SIGNATURE: _ (/7207 j—%% 2-5 ~Z200Y

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /, 3‘?6__’; 53_5 7?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Daytirna Phone #




