2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101507 Mar 05, 2004 08:00 AM

1. Entiy Name Secretary of State
A & C OF LAKELAND, INC,

Principat Place of Businaess Mailing Adiiress
16273 PHIDIAS LANE A & COF LAKELAND INC
CHINC HILLS CA 81708 16273 PHIDIAS LANE

CHING HIL1S CA 91708

Suite, Apt. #, gic Suite, ApL #, 8ic. MOORE GR2ED34 {11/03)
City & State City & State 4, FE) Mumber Appling For
65-0721324 HNot Applicable
Zip Countty Zp Country 5. Cerfficate of Staws Desired [ 9075 Addiional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DEATON, ANYA O -
4830 US 92 E Street Address (P.O Box Number is Not Acceptatis)
LAKELAND FL 33801
City FL I Iip Code

8. The abave named antity submits thes statement for the purpose of changing its registerad office or registered agent, or bath, it the State of Flarida. | am farwiiar with, and accepnt
the obfigations of registered agseni.

SIGNATURE
Sigrature. typed o printed name of repisiared agen! and e f appicade PNOTE Regstered Agen! s:gnaluie roguered when seinstatng) DATE
FILE NOW! FEE IS 3‘150.'00 7 N ) )
4. Bl i
After thay 1, 2004 Fee wil bo $550.00 ot o Gemtputon, T T A ey B
Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS 11. ADDITHONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 peiete e {3 Change 3 Addibon
NAME DEATON, ANYA O NAME i HD00000TM4Is
STREET ADDRESS | 18273 PHIDIAS LANE STREEY ADDRESS HIAS/04-80041 072 150 0
CITY ST 2P CHINC HILLS CA 81708 OIFY-§1-2F
me [»] T petere RILE {3 Change 3 Addition
NAME DEATON, CHARLES NAME
STREETADOAESS § 16273 PHICHAS LANE STREET ADDRESS
CITy-57-2P CHINO HILLS CA 81708 CRy-S3-7iIF
e 3 petete TILE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-3P LIV -ST-21P
AL J neiete HILE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2 CiTY - 57- 2P
HILE O beetle TLE {1 Change £ Additon
RAME NAWE
STRCET ABORESS SHREET ABDRESS
LITY-SY-Ip CITY-ST-1P
TILE O ceste THLE Jchange [ Addition
BAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST- 7% LY -S7- 27

12. | hereby cerlify that the informalion supplied with this filing does not qualify fos the exempiion stated In Section 112.07(3)7), Porida Statutes. | further certily that the information
indicated on this teport or supplementai report is true and accurate and that my signature shail have tha samea tegal sfect as if made under oath; that | am an officer ar direcior
of the corporaiion or the racesver or yustes empowsrad to axeculs this report a5 requirad by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 3F

changed, or or &0 attachment wiity an address, with all other ke ampowered,
SIGNATURE: C;Aiz—wcvn »LO, (. - proalidt 2-37-0%  (9093393-198¢

SIGHATURE AHD TYPED OR PRINTED HAME OF SIGNING DFFCER OR CIECTOR Caie Davhme Fronp ¥




