| FILED
2004 PO RNNUAL REPORT T IOM May 04, 2004 8:00 am

DOGUMENT # P96000084621 Secretary of State

LS[}‘,“QE‘{’E‘@ INDUSTRIES. INC 05-04-2004 90148 003 ***150.00

Principal Place of Business Mailing Address
I-10 WEST BOUND REST AREA RT 13 BOX 990-15
MILE MARKER 319 LAKEOTY, AL 32055

LAKE QTY, FL 32025

S e 0RO AR
(o3 S Joyful oo p
Suite. Apt. §, etc Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State_ &. FEINumber Applied For
Lake G +\1 FL 65-0712296 Not Applicable
ap Coaniry é'pa Oa‘\ ,_{ Ciu;na{m bl G 5. Cerificate 67 Staws Desired a ?ess'ggqlﬁ?:;“onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nape .
LOURCEY, MICHAEL A fﬁ:‘ ler(]P(ltl © A. % (;J 5] (bIQ)AL y
1439 S CHURCH STREET reet Agdregs X Numbgr is Not Accepiable’
APT #E 5 VataYs)
LAKE CITY, FL 32025
Cn jp Code
oo ity FL | 258a4

B. The ahove named eritity submits this s’atpmen for the purpose of changing iis registered o.‘ﬁce or registered agem,'or both, in the Staie of Florida. | am familiar with, and accept

the ebligations of fegisiered agent
y~ )M

SIGNATURE ¥,
agerk and iitie f appicabie. (NCTE: Registered Apem skinature requred when remsiatng) DATE
FILE NOWI!! FEEIS ‘1&“ 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. i W e OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ) T colers TE O chenge [ Adcition
NAME LOURCEY, MICHAEL NAME
SIREET ADDAESS | 1439 S CHURCH STREET SIREET ADDRESS
CITY-SI-2P LAKE CITY, FL 32025 CHY-ST-ZIP
TME 1 colete jLHES 1 Change ] Adgition
MAME NAME
STREET ADDRESS y STAEET ADORESS
CifY-ST-7IP L CITY-ST-2IP
TITLE ) O oeiere e [lcrange [ Acdition
NAME NAME
STAEE] ADDRESS STREET ADDHESS
CHY-ST-2P CIFY-S]-2F
TLE [3 Detete DILE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-7P GTY-ST-7IP
THLE [3 Deleie TITLE [FcChange  [] Addition
MAME HAME
STAFET ABORESS STREET ADDRESS
CiTY-ST-29 GY-ST- 2P
TILE [ Detete TITLE O change 3 Addition
NamE NAME
STREET ADDRLSS SIREET ADDRESS
CuY-ST-2P GHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3Yi}, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as il made uncer oath. that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this r(.pert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empowered.

sinaTuRe: AL/ 0 Iy Nk blowco 4-29-04 336Gl Bl

s 9



