2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P97000037418 ecretary of State

L ONDON PRIDE. INC. 04-29-2004 90249 026 ***150.00

Principal Place of Business

14100 W AM RD., #2

Ygue e -
LARGO, FL 33774

T T 0 AR A A R
| oo W

Hios WAKSINGHAM B ALS ING A R s
Suite, Apt. #, etc. Suilg,-Apl. #, alc. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied F
ARGo  Fo 59-3447712 Nat Applic
Zp Country ZE 2717 ,_’.__ C&"g% 5. Certilicate of Status Desired 0 g.gg‘gdr:;ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- S - T T T 77 ] 'Name - T - T
GOODWIN, RRY 5 =
14100 WAL AM RD., #2 Street Address (P.O. Box Number i_s Not Accepta‘
LARGO, FL 3@74 ioe Tines TG Ham Kb
City FL Zip Code

8. The mbave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Rorida. | am familiar with, and acc
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaluré requires) when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnanclng $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. | Added to Feas
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 5_' O3 Derete TILE P . B change [JAd
- NAME GOOLWIN, GERRY s NAME
" STREET ADDRESS | 313 44TH AVENUE 5 st aooness |11360 HAnBsr. Ay 1ot
omy-s-7P | ST. PETE BEACH, FL 33706 orvste | AARGo  FL3371 74
e D : O velete L T B cage [
KAVE GOODWIN, KRYSIA NAME
STREET ADDRESS | 393 44TH AVENUE streeTaDoBEss | 13 Lo HAR Bon, AJ'A\,I # AN
omy-sT-2F | ST. PETE BEACH, FL 33706 CY-§7- 2P Fargo  FL33774¢
e e s o e T petpte——— T === — e e El Change - [FlAd.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P
TME [ pelete TILE Ccange [Mad
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-ST-21P
i [ betete TITLE Clchange [OJAd
NAME NAME
STREET ADDRFSS STREET AGDRESS
CIry-57-21p CY-ST-21P
TILE [ Delete TMLE Cthange [Jad
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thai the informati
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation ar the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered. i

CIAMATIIDE. 501-7 ﬁzﬁfzﬂ/‘:&v— @n’rg Lf-"ib 'Oﬁ-)b__



