FILED
2004 FOR ANUAL REPORT T ION Jan 26, 2004 8:00 am

DOCUMENT # P99000052079 Secretary of State
1. Entity Name
LACKEY BUSINESS ENTERPRISES, INC. 01-26-2004 90060 025 ***150.00
Principal Place of Business Malling Addiess
6350 PAYNE RD, PO BOX 1420
KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656
2. Principal Mace of Business 8. Mailing Address I l“]!ll] “I m[l m‘l !I]H “"' ll]u ml] [m!li!ll mH ﬂ]!l ;I"IH II ml
Sute. Apt. #, etc. Suite, Apt. 4, sic. 01242004  Chg-P  CR2EQ34 (1003)
City & State i City & State i ) ‘1 4. FEI Number Applied For
59-3581822 Not Applicable
Zip Couniry Zip Country §. Certificate of Staws Desired W] Eg.gesquﬁdmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LACKEY, KARENO ~— — ==  —— -— e e s
6248 GOLDEN OAK LANE et Address (P.0. By Number is Not gcgeplable)
KEYSTONE HEIGHTS, FL 32656 PSS e X" 7
City FL I Zip Code

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

e, typec or pramed nama of regislerad agent and wa(%hh. {NOTE: Registerad Agent cignatuee requieed when seinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. {1  AddedtoFees

10. CFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delats TITLE [ Change  [J Additicn

MAME LACKEY, KAREN O NAME

STREET ADDRESS | 6350 PAYNE RD. STREET ADDRESS

CITY-51-2P KEYSTONE HEIGHTS, FL 32656 CTY - 5T- 2P

THE . O pelete YILE {JChenge  [1 Addition

NAME § nae -

STREET ADDRESS ) STREET ADDRESS ’

CerY-$7- 7P § onvst-ze

TME O pelate TILE O change [ Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-57-2P i _ L

b (13 O Delete TITLE [ change T Addition

NAME NAME

STREFF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THTLE O Delete HILE : [JcChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2P CTY-SE-2P

THLE 7 Delete TiLE [JChange [ Addition
CgmETApORESS | - - T s STREET ADDRESS

CITY-ST-2P : CITY-5T-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify thal the information
indicated 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 1-am an officer or director
-of the comporation or the receiver. or trustee empowered (o exectie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or-on an attachment yith an address, with all other Iikq em ed : .. :
SIGNATURE: md..&:m—— @ /7\%‘ /Z?%}'/m 352 -a?j’?-j’:?O‘/

L4
mmmmmmnmﬁmom%@am Daytime Phone 4

(S




