FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000020276 ecretary of State
1. Entity Name 04-26-2004 91288 022 ***158.75
THE LONGSTREET COMPANIES, INC.
Principal Place of Business Mailing Address
1507 SE 8TH AVENUE 1507 SE 8TH AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Q.
2. Principal Place of Business 3. Mailing Addess sF55,,,,.,.32F¢&
Sulte. Apt. #, etc. Suils. Apt. #. ete. 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For I
65-0921633 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired 0 gg;ggq:}:;ﬁq“a'
-[— -= _--—B. Name and Add of Current Registered Agent -~ - .-~} e ——. = . .7..Name and Addreas of New Registered Agent. - — .- ——— .
Name ’
BOWEN, MARIAN
1507 SE 8TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
P City FL | Zip Code

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

SIGNATURE

. Signature, typed or printed name cf registered agent and fitls # applicable. {NOTE: Registened Agent signature required when reinsiating) DATE
- FILE NdW!!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Tust Fund Conwribuion. L1 Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE PVST B4 Delete TILE [ Crange [ Addition
NAME BOWEN, CHARLES B NAME
STREET ADDRESS | 1507 SE 8TH AVENUE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FLL 33441 CeTy-St-ap
TME [T pelete TME BISITID [ Change 5] Addition
NAME NAME BOWEN, MARIAN
STREET ADDRESS STREET ADDRESS 1507 S.E. 8TH AVENUE
CHY-ST-ZP CITY-ST-2IP DEERFIELD BEACH, FL. 33441
TINE [ Delete TIME V/D [ Change q.t\ddi:jnn
MME . e e e . JAYLOR ENOCH. -
STREET ADDRESS STREETADDRESS™ |~ 1507 S.E. 8STH AVENUE : T
CITY-ST-2IP CIFY-ST-2P DEERFIELD BEACH, FL. 33441
TIRE [ elete TIMLE {dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZP . CITY-ST-2P
TME te 3 etete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TME 1 Delste THLE [ Change {7 Addition
NAME NAME
SWEETADORESS | _ . ) o ] swmeer aooiESs
O STZP | i Wit i etsfln . B * o e eiv-s1- 2P o oo

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify ifiat the infbrmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver.or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 |
changed, or on an attachment with an address, with all 'other ke empowered. : i

- ZE
SIGNATURE: ma/u,am/ ﬁ/&%ﬂ’/n/ __NARuAN bowen Da:/-a?/-m/ YRE-7865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DR Daytime Phone &




