FILED
2005 FOR PROFIT CORPORATION. . - Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000076012 T 04-19-2005 90400 047 ***150.00

1. Entity Name
LORI LANE ENTERPRISES, INC.

Principal Place of Business Mailing Address . . 50 0 3 3 0 54

12995 S CLEVELAND AVE 12995 S CLEVELAND AVE

PBS 1 PBS 1
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US -
R T AR AR MAADAR AN L
EXNS \EQQ:QC\\\\):“ \k\o ﬁa\\ecq.%k\m .
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?;-&Q\Q;\ \_ounlry ‘E_‘E_O\\C\ Counlry MGC. 5. Certificate of Status Dasired a ?eae‘gsqafg;"o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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%?;49% gogliEVELAND AVE S@r@g (&W%»\i\egxam)
FORT MYERS, FL 33907 - 3
ok \S)
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B. The above named entity submils this statement for the purpese of changing its registered office or registered age or both in the State of Floriga. | am familiar with, and accept

the obllgauo(%?stered agem \‘\
SIGNATURE a ) S g :5

Signature, lyped or grinied name of regestered agent and tille if epplicatile. {(NOTE: Regstared Agunt signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 §. Elaction Campaign Finencing 1 $5.00 May Be ) ~

After May 1, 2005 Fee will be $550.00 . | .. Trust Fund Comrlbuuon ) D‘ Added to Fees T [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE PD O oelete 1MLE [ Change [ Addition
NAME LANE, LORI ) HAME
STREET ADDRESS | 12895 S. CLEVELAND AVE PBSI STREET ADDRESS
CiTY-S1-2IP FORT MYERS, FL 33907 ciry-S1-21P
TILE [ telete TIME OcChange [T Addition
NAME NAME ’
STAEET AODRESS STREET AODRESS
CITY-5T-7IP €Ty -81-2iP
mE O Detete TE ) Change [ Addition
NAME - NAME DR
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY- S7-2P
me 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-ST-2IP CITY-SI-2IP
TILE - O Detete TINLE O Change [ Addition
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STREET ADDAESS ) LT . - STREET ADDRESS - - e =
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HAME o B : ’ v
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- CITY-ST-2IP s _f cry-sT-me

12. | hereby censfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S‘atutas | iunhar cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on gn attachment wilh an address, with all other Ike empowered.
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SIGNATURE AND TYPED ORFFRINTED NAME OF SIGNITTG OFFIGER OR DIRECTOR ) Deytime Prone #




