FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P96000082121 v 95;2; o0 e s

1. Entity Name

LOURCEY'S SNACKS & DRINKS, INC.

Principal Place of Business Mailing Address
659 NW CEMETERY LOOP £59 NW CEMETERY LOOP - 500139 0o
LAKE CITY, FL 32055 LAKE CITY, FL 32055 -
P s RN MO AR
L /0 Lest Al iPhte. AT \FST Ml CapZees Lo
Sute. Apt. hoete. .| Sutefethee - .77 | 02042005 chg'P" T T CR2E034 (10/03)
City & Sgate City & State 4. FEl Number Applied For
AAKAITT, FA La=7y, 59-3405419 Not Applicablo
Zip 7 |" Country Zip Country ! ) $8.75 Additional
g > 0‘5_:5.- o -‘ /:( 2, /// ;/4 5. Certificate of Slatus Desired O Poe Requiref; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOURCEY, KEN
659 NE CEMETARY LOOP Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent; or both, in the State of Floriga. | am familiar with, and accept
the chiigations of registered agent.

£ H
SIGNATLIRE

- Sigraotura, typed or pnnted name of regstored agent and ke if applicable, {NQTE. Regestared Agant signalura reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 4. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addition
NAME LOURCEY, KEN NAME '
STREET ADDRESS 659 NE CEMETARY LOCP SIRLET ADDRESS
CITv-ST-2IP LAKE CiTY, FL 32055 Cy-57-2IP
THLE ) 0 Delete NILE {J Change 7 Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P « ) e o | emvestae
meT - 3 oatete TmE - ) TT7 7' Chiange” " "[J Addifion
NAME NAME . BRI
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
THTLE £ patete TITLE . O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-5i-2Ip
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-0P CITY-$1-2IP
HILE o Cloerets it - : = -5 Change— 0] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$t1-2IP

12. | hercby cerlify that tho infermation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporalion of the recaiver or lrustee empowered t© exacule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass. with all oiher like empowered,

SIGNATURE:

SIGNATURE AND

.
ED OH FRINTED NAME WG OFFICER OR DIRECTOR Daytims Phone &
7




