2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 12,2004 08:00 AM

DOCUMENT # P96000070758 Secretary of State
. Entity Name
TJO!';;:] LUMSDEN, INC.
Principal Place of Businass Mailing Address
18027 CLEAR BRODK TRCLE 18027 CLEAR BROOK CIRGLE
BGCARATON, FL 33498 BOCA RATON, FL 33498
_ 01122004  No ChgP CR2E034 (10/03)
Do NOT WRITE [N TH[S SPACE 4. FE} Number Applied For
85-0497211 Mot Applicable
5. Cenificate of Staws Dosired 3 gg-;g}ﬁ?g;m“a'

8. Name and Address of Curent Registerad Agent

15027 GLEAR BROOK CIRCLE DO NOT WRETE
BOCA RATON, FL 33458 tN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in tha State of Ferida, | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sigrature, tvped or printed name of regisiored agent and tife i applicabls. {HOTE. Reglstared Agent signature requirsd whan rainstating} OAYE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Gontsibution. O Acded to Fees

10. OFFICERS AND DIRECTORS {

IALE a)
HAME LUMSDEN, JOHM
STREEF ADDRESS | 18027 CLEAR BROOK CIRCLE - LODO00INETNY

RSP | BOGCA RATON, FL 33498 4/12/04-80013-024 150,00

TIE

NAME

SYREXY ADDRESS
CIFy -51-3F

HHE
HAME
STREET ADDAESS

e o 1 DO NOT WRITE

i IN THIS SPACE

STAECT ADORESS
CIFY-ST-TF

HILE

NAME

STREET ADORESS
CiTy-S1-Tp

HE

NAME

SIREET ADDRESS
CUFY-57- 2P

12, | hersby certify that the information suppliad with this fiin g doss not qualify for the exemption stated in Section 119.07(33(). Florida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have tha sama legal efiect as if made under cath; that | am an officer or director
of the corporation or ¢ @ﬁ%x usteg ampwergﬁ.}o?ﬁ?ﬂe this repon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 113

changed, of an an gtk addr%ﬁmpﬁwere
£ PR,
S!GNATURE-: A~ 3
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ) Gaylime Poone #




