2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg8002038581 Feb 09, 2004 08:00 AM

1. Entity Nama

SECOND HAND ROSE OF LAKELAND, INC. Secretary of State

Principai Place of Business ‘ - Mailing A(-i-dress

600 SOUTH COMBEE ROAD POST QFFICE BOX 818

LAKELAND FL 33801 EATON PARK FL 33840

T o R DT
Suite, Apt. ¥, et ) Sunte, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & Stale City & State - | 4. FEI Number 7 Appiréd For

59-3507428 Not Applicable

Zip Country Zp Country 5. Cortficate of Status Desrad O ?i.gesquﬁf:‘;tional

6. Name and Address of Current Registered Agent' 7. Name and Address of 7_New Registered Agent

Name

WILSON, DONALD H JR. —

245 SOUTH CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)

BARTOW FL 33830 - e

City -” ' - FL le(fode

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - . e - -
Signatuse, yped o panted name of registered agent and fitle if apphicable (NOTE Registered Agenl signatura reguired when reinslating) DATE
WL | r :
FILE NOWl!! FEE IS $150.00. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. _ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10, CFFICERS AIQD DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11
e D [ Delele TILE FlChange 1 Additien
NAME BASS, WOODROW R NAME
STREET ADDRESS | 3133 FLETCHER AVENUE STREET ADDRESS Gonn0as 1204
GITY-ST- 7P EATON PARK FL 33840 B L R CITY-ST-27P 209/ 04-20080-00% 18000
TIILE 1 Detete Ik [Jchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' . ] N CITY-ST-2P
TE 7 Detete ML Ll Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P _ { crv-stae
ML [ Delete 1 me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ) o Ciry-51-2F ) o
TALE O Delete TLE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP o B CITY - ST-ZIP L
TTLE 3 Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P B CHTY-ST-21P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section J_LQ.O?;SJU). Flerida Statutes. | further certify that the informaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparahion of the receiver or frugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachrgnt with 2 dress, with all other like empowered.

SIGNATURE: . 4%3 ﬁzs_s t/mw/u;‘/j‘ »i/s'/af/ §63-66S5-075s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER AR DIFECTOR “Oate Daytme Prone *




