FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000060884 04-16-2004 90047 029 ***150.00

1. Entity Name '

LORANGER ENTERPRISES, INC,

Principal Place of Business Mailing Address 14UUU I

C/0 MITCH MCRAE C/0 MITCH MCRAE

6274 LINTON BLVD STE 100 6274 LINTON BLVD STE 100

DELRAY BEACH, FL 33484 DELRAY BEACH, L 33484

> S AR AL AT IAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 o Chgﬁ-_P“ B _CH_2|§034§0"£3)_ e
Ciw & STate - : = b-igirly_;s—?at? I = 4. ?[;r;un;ber Applied For

65-0770491 Not Applicable
an Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCRAE, MITCHELL T
6274 LINTON BLVD STE 100 Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agen signature required when reinstating} DATE
—-  —FILE.NOWIL. FEE IS $150.00. ... .| .3.FlectionCampaign Firancing; =) $5.00MayBe. ~fs-m e - TEmmwm o C oo oo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE D Change [ Addition
NAME ROBINSON, GERALD L ' N A) , l—ﬂ'\ Sﬂr‘ NAME
STREET ADDRESS | 4288-NWB5TH PLACE 2 ' 33 STREET ADDRESS
st | BOGARATON-R—33406 DY Bath-H oy | omv-size
TITLE ovT 4 ) Dotele i TINLE [ Change (] Addition
NAME ROBINSON, LORRAINE +h NAME
sTREET AnoRess | 4788 NWESTHPOAGE=-L! AJ w- (27 ST STREET ADDRESS
orvsiar | BeeaRATen P3adosdelzy dcacdh F B3 Yy '/ st |
W
LE [ oetetz TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2tP
TLE [ Detete TILE [ change [ Addition
NAME ] KAME
STREET ADDRESS - - e T e e W CSTREET ADDRESS| < - - - -- .- - -
CITY-§1-21P CITY-ST-21p
TmLE [ pelete TWTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CHY-St-219
TME [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver of trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowered. )
SIGNATURE: M oY '&— - 17/ _//} / J L/ Sol-638 99/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




