..--_.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000020113

1. Enlily Name

LONE CABBAGE TRADING COMPANY, INC.

-

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20349 042 ***150.00

et m— e St

Principal Place of Budiness Mailing Address

5180 67TH STREET -
VERQ BEACH FL 32967-5384

5180 67TH STREET
VERQ BEACH FL 32967-5384

Il

i

il

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3509269 Not Applicable
Zi Zi [® it
e Country P ountry 5. Certificate of Status Desired O $.B'75 Additional
. Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'WELTON, JOHN C
5180 67TH STREET
VERO BEACH FL 32967

Streel Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am fal
the abligations of registered agent.

jliar with, and accept

L
(AXA / i
o »llpplvcaﬂle, {NOTE. Registered Agen! signalure regquired when rainstanng} l/l /v‘ DATf

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees-

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daicte TLE [ change [ Addition
NAME MOBLEY, CRAIG M NAME
STREET ADDRESS |£960 41ST STREET STREET ADDRESS
£ITY-ST-21P VERQ BEACH FL 32667 CITY-S7-2IP
ME VvPD O Detete - TmE [} change [ Addition
NAME MEEKS, RONALD E NAME
STREET ADDRESS | 485 38TH AVENUE STREET.ADDRESS *
cry-st-z¢ - |VERQ BEACH FL 32967 l CITY-51-21P '
JIME - _[8TD e o e - P Y TME . . . . 2w — .~. L] Change___ [T] Addition | ,
e WELTON, JOHN C NAME
~ STREET ADDRESS | 5180 67TH STREET = ~ STREE] ADIRESS - : - TR T —
Ciry-sT-zP | VERQ BEACH FL 32967 CITY-ST-ZiP
TITLE [ Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE (7 belete § e [ Change T Addition
| NamE . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE O oelee TITLE [J Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceniify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other ke empowered. /
SIGNATURE: C 42’7 ) ‘/ SPENTVE 7 .
ECTOR ol m Ddytime Phiane #

SIGN. D TYPED OR PRINTED NAME OF SIGRING OFFICER OR




