2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOESUMENT # P98000029425 Feb 25, 2004 08:00 AM
1. Entity Nams Secretary of State
FLORIDA ROOM, INC.
Principal Place of Business © Mailing Address
542967 US HWY 1 542987 US HWY 1
CALLAHAN FL 32011 CALLAMAN FL 32011

Suile, Apt. #, ele. Suite, Apt. #, elc ' MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FEI Number ~ | [Applied For

59-3502061 Not Apphcable
Zp Country o Country 5. Certficate of Status Desired [ feae-g?q Addtional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Hegistered Ageﬁt .

Name

gzéEEEI\LiE&R}iTEEFE‘ﬁ'U%A' Straet Address (P.O. Box Mumber is Not Acceptable)

CORAL GABLES FL 33134

City ' FL | 2 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or kath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sgnature. typed of printed aame of registered agont ang titfe § applicable (NOTE Ragsterad Agent signature raguired when roinstating) DATE
e T T T aroe et E * — =
O e b T ry——
Y 1, N . N Trust Fund Coninbution, O Added to Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11
e 'STD 1 Delele TIHE O change [ Addition
NAME LOMAX, PAMELA D NANE N A
STREET ADDRESS | 1335 SOUTH KINGS ROAD STREET ADORESS (s fﬁ‘g?gggg%%?ggi}{fS $50. 00 s
cry-st-zp [CALLAHAN FL 32011 LiY-S1. 2P - ! * -
TILE [ Delete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-31-21P CITY-31-2IP
e O vetete TLE [ Cnange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE £ Delele TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty $T-27P Ty -ST- 2P B

12. I hereby certily that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07#3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under path, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpentwith an addresg, with at-oter like e wered.

SIGNATURE:




