2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000098023

1. Entity Narne
LORI'S CORNER, INC.

Mailing Address

1163 WILLIAMS RD
BABSON PARK, FL 33827

Principal Place of Business

1163 WHLIAMS RD
BABSON PARK, FL 33827

e S

07042004

FILED
26,2004 08:00 AM

Au
%ecretary of State

i
P

LT

DO NOT WRITE IN THIS SPACE

NoChgP  CR2E034 (10/03)
4, FEJ Number Apnlied Fo_r .
65-0796319 Not Applicable
5. Cérificate of Status Desired ] $8.75 Additioral

Fae Raguired

6. Name and Address of Current Registered Agent ]

HARMON, LORI S
1163 WILLIAMS RD
BABSON PARK, FL 33827

e e = T R i BT

I
DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement fos the purpase of changiny its rejistared office or registered ag
the cbiigations of regrstered agent.

SIGNATURE

e;'lt, o both, in the State of Florida. 1 am familiar with, and accept |

'

Signature, typati g printed name of tegistersd egent and fie if appliceble.

{NOTE. Rogisterat? Agent signanra raquired whan reil%smnnm

OATE

. Tlection Campaigh Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.060
Due by September B, 2004

$5.00 May Be
Added o Fes

i

In accordance with s. 607.183(2){b}, F.S,, the
corporaticn did not receive the pror nofice,

GFFICERS AND DIRECTCRS ]

10.

o

IRWIN, LORI S

1163 WILLIAMS RD
BABSON PARK, FL 33827

TITE

NAME

SYREET ADDRESS
CiTY-sT-21

THE

NAME

SIREET ABORESS
CITY-57-1P

WHE

HAME

STREET ADDAESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CTY-57-2P

TILE

HAME

SYREET ADDRESS
CiFy-g7-p

TMtE

HAME

STREET ADDRESS
CiTY-87-0P
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UOn000L 04T
U8/26/04~-30004-008 150.60

&
I

DO NOT WRITE
'IN THIS SPACE

12. | hereby certily that the mformation supgtied with this Tiin
incicated on this report or supplamental repart is true
of the corperation of the recewer of trustea empowered to execule this report as re
changed, or 6r an attachiment with an address, with alt othar like ampowersd.

goes not qualify fd;'ihe. éxemgion Stated in Section 4 19.6??3)(1}‘ Florida Statutes, | further certify that the information
accuraie and that my signature shall have tha same Jegal &
guired &y Chapter 807, Flar[da Statues; and that my name appears in Block 1G or Biook 1114f

feqt as if made under cath; that | am an officer o director

!

SIGNATURE: ot AR

Qun . Deng

SIGNATURE AND TYPED AR PRINTED NAME DF SIiGNING OFFICER O MIRECTAR

Py s el P . &



