2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P97000108931

1. Entity Nams

EXCHANGING PLACES, INC.

01-23-2004 90032 009 ***150.00

Principal Place of Business

104 HIBRITEN WAY
LAKELAND, FL 33803

Mailing Address

104 HIBRITEN WAY
LAKELAND, FL 33803

44003742

2. Principal Place of Business

3. Mailing Address

LI T

Suite, Apt. #, elc.

Suite, Apt, #, etc,

01122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3492430 Not Applicable
Zip Country Zip Country

0O $8.75 acditional

5. Certiticate of Status Desired ¥
Fee Required

Gz Nome and Address of Current Registered Agaent— . — —momo—

T A U Waine and AdSiess of New Regisiered Agent™”

R

LEDFORD, GLEN SUSSA
104 HIBRITEN WAY
LAKELAND, FL 33803

Name Abel A, Putnam, Esquire

Street Address (P.0. Box Number is Not Acceptable)

500 S. Florida Avenue, Suite 300

City Zip G
Lakeland FLi %305%1

8. The above named entity submils this statement for the
the obligations of registered agent.

o

isterad

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

SIGNATURE

i

Signature, Iypeﬂfzrinied name of regisiered agem and tde il applicable. .

. {NOTE: Registered Agent signatwre required when reinstating) . - °

“Date !

PR ]
. +.> FILE NOWI! FEE IS $150.00
_-After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[0:  Added to Fees

13

T T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11-‘ -

- 11,
TITLE PSTD O pelete TILE [J change [ Addition
NAME LEDFORD, GLEN S NAME
STREET ADDRESS | 624 SEASCAPE WAY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-ST-ZIP
TITLE [ Delete TILE [G Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-5T- 2P
TITLE 7 Detete TITLE [} Change [ Addition
NAME . R NAME _ e — . . : .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delste TILE [ change ] Addition
NAME NABAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deiete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-ZiP . .
NRE-- - [} elete e~ | = - [ Change [ Acdition
NAME 1+ - .o e L NAME . .
SIREET ADDRESS S STREET ADDRESS oo
CHY-S3-7P CITY-ST-ZP .

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information

. vindicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that { am an cfficer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #

A



