2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 99000026999 Feb 09, 2004 08:00 AM
1. EnmyHame Secretary of State
LANG SERVICES INC.
Principal Place of Business . Mailing Address
784 JORDON COURT 764 JORDON COURT
OVIEDO FL 32765 OVIEDO FL 32765
S R AT
Suite, Apl. ¥, etc - Suite, Apt #, elc, . MOORE CR2E034 (11/03) - :
City & State City & Stte 4. FEl Number ~ [Applied For
52-2147451 Nat Applicable
0 Country Zp Counlry 5. Cerlificats of Stalus Desired O gfe‘gesq l‘:i‘?:é“""a'
6. Name and Address of Current Reglslered Agerﬁ ) 7. Name and Address of New Registered Agent - ~
Name
%EI?C,}ESSLLCJOURT Street Address (P.O. Box Numbser is Not Acceptable) ‘ - =
QVIEDO FL 32765
City ] FL | Zip Code

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

SIGNATURE ’ e — L
Signature. typed o printed name of registarad agont and e ¢ apphcante (MNOTE. Regrstered Agent signature requirad when rainstating} DATE
* FiLE NOW!it FEE IS 3150000 ~ " . . .
. R e S : 9. Elect Fi
| AfterMay 1, 2004 Fea wilibe §550.00 Tont o Comtion T S eay B
Make Check Payable to Florida Departiment of State - '
10. OFFICERS AND DIRECTORS . _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 beieie T {J Change ] Addition
NAME LANG, DARYL HAME UBDUHDD41 1?8
STREET ADDRESS | 764 JORDON COURT STHEET ADDRESS 0R/09/0-20079-005 1sn.00 - °
ony-sT-2p |[QVIEDQ FL 32765 CiTy-S1-1p
TLE [ pelaws ILE i Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZF 7
TiTLE [ Delete THLE [J Change  [CJ Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SF-21P CITY-ST-2IP
TITLE 03 Deete TIME [ Chenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-3T-2ip o
TIILE 71 Delete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TME [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADGRESS
Iy -§T-29 CITY-ST- 2P

12, | hereby certily that the infarmation supplied with this filing doas not qualify for the exermption stated It Section 1 19.0?§$(i}. Florida Statutes. } fusther centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atgghment with an agldregs with ali other ke empowered.

SIGNATURE:

= 23y o7 %BSprI
. Date Caytme Phone #




