* - ‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 31,2004 08:00 AM
DOCUMENT # P94000093927 Secretary of State

1. Entity Name

LGL ENTERPRISES, INC.

Principal Place of Business Mailing Address
21307 POWERLINE RD PO BOX 11225 ]
SUITE 312 KNOXVILLE, TN 3793% S

BOCARATON, FL 33433 U8

— TN T

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T Nugmow

Applied For
59-3286617 ) Net Applicabla
i $8.75 acciiona
5. Cartificate of Status Deslred 0 Feo Requirad

6. Name and Address of Current Regisiered Agent

S 11 oy sy ok DO NOT WRITE
TANPA, FL 3420 - IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the Staie of Flonda. | am famiiar with, and accepi
the obligations of registered agent.

SIGNATURE — - r — -
Signature, typed o priried narne of ragistand sgant and e if appticable hOQYE. Ragisiered Agent sigrafura raguised when refnstating} E ‘{!i‘i;—lﬂn {i E-H—SDE,TF 1
iar ol o -RONE-UTS 1RULAR]
FILE NOWI! FEE IS $150.00 9. Efection Campalgn Arancing 85.00 mayBe |
After May 1, 2004 Feo will be $550.00 Trust Fund Cantritiaion, 0 Added ta Fees

18 GFFICERS AND DIRECTORS ) 1 —
TLE DV -
NAME LEVIN, RICHARD

STREET ADDRESS § 1733 WEST FLETCHER AVE.
CiY-§T. 3P TAMPA, FL 33812

HRE D

HAME LEVIN, STEVEMN

SIREST ADDRESS | 21301 POWERLINE ROAD STE, 312
Gy -51- 29 BOCA RATON, FL 33433

THLE DVST
NAME RICE, SUZANNE L

FLETCHER AVE
it B Aoy DO NOT WRITE

IN THIS SPACE

STREDY ADDRESS
OTy-87-2P

L

NAME

STREEY ADDRESS
CiTY-S3- B3P

BILE

KAME

STREET ADDBRESS
CiTe-§1- 28

12. } hereby certify that the infarmation supplied wit
ingicared on this report or sup ental repgek

of the corparation or the reg i
g”with alt other itka empowesrad.

changed, or on an attachrl h
.4,"
. //] Steven Levin, Vice President Tebruary 19 2004 (865) 584-4175

SIGNATURE AND TYPED Oft PRINTED HBAME OF SIGKING OFFICER OR DIRECTOR Date T Daytirw Prane #

is filing does not qualify for the exemption sigted in Secticn 119.W§3}ﬁ}. Forida Statutes. | further certify that the infarmation
& and accurate and that my signatw:s shall have the same legal efisct as i made under oaith; that | am an oificer or direcior
ared lo executs this ropert as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11#

G




