2004 FOR PROFIT CORPORATION =~
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069045 Jan 28, 2004 8:00 am
1 Enti Name Secretary of State
LION'S SHARE ENTERPRISES, INC. 01982004 90006 029 150,00
Principal Place of Business Mailing Address
20025 GULF BLVD 20025 GULF BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
T s ARG RI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 11','03
City & State " City & State 4, FEI Nurmber Applied For
: 59-3526615 Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired | ?i'ggﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = . . .. . — Name_ L.
WESTPHAL, STEVEN SteveniSes */ ha /
9685 BAY PINES BLVD. Street Address (P.0. Box Number is Nié Acceptable)
ST. PETERSBURG FL 33708 d
20025 Guif Blv -
oo iRdianrShoresyy FlL.33 ]‘
o " (727 995-31 2 FL |7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed WWSIMI and titie f apphcable. (NOTE: Registered Agen! signalure requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTOHS 11, ADLITIONS/CHANSGES TO OFFJCERS AND DIRECTORS IN 11
e D 1 Delete TE < deue W w M Change [ Addition
NAME WESTPHAL, STEVEN NAME 00025 Gulf Bivd.
STREET ADDRESS | 9685 BAY PINES 8LVD. STREET ADDRESS di Shores
e _5T- fndian *
CITY-ST-2P ST. PETERSBURG FL 33708 CITY-S7-2IF nn‘r a05.317
TIRLE 1 Desete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TILE b ) [Jcnange [ Addition
NAMET — ¢ - | ——— e — - - - S ETNAME - - [ - - - - - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ patete TIMLE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-ST-ZiP
TITLE 1 Deiete TLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. { further centify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with,an address, witp all oth: hke red.
SIGNATURE: / / Fesio . / //2.2 [oF 727 %15 5K

SIGNATURE A@ﬂp’eﬁ OR PRINTED gms OF SIGNING OFFICER ORt DIRECTOR Daytme Phone #




