g

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

DOCUMENT # P99000062960

1. Entity Name

LAKE NORMAN REMODELING, INC.

ecretary of State

04-14-2004 90045 039 ***150.00

Principal Place of Business

10602 BAILEY ROAD
SUITE B
CORNELILS, NC 28031

Mailing Address

10602 BAILEY RD.
SUITEB
CORNELIUS, NC 28031

i

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sute, Apt. # etc. 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0934206 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agemt

7. Name and Address of New Regiatered Agent

HERSHEY, MARUN S

“rlgesiey . MARLIN S. (Corrett spelling OKL

16130 RiO DEL PAZ

Steet Adcress (F"d Box Number is Not Acceptable)

DELRAY BEACH, FL 33448

City

FL | Zip Code

8. The above named ennty subrmits this statemernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of

SIGNATURE

Sigaature, w«wmmdrmumwmbﬂwm (r

Noﬁmmam Signature required when renstating)

iz oy

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TE P C)-patete TE Clchange [T Acciien
NAME HERSHEY, MARLIN NAME

STREET ADDAESS | 10602 BAILEY ROAD SUITE B STREET ADDRESS

CmY-5i-3° | CORNELIUS, NC 28031 orY-$3-7p

TILE ' 1 Delete e Ocrange ] Adition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-29 CITy-S7-2p

TILE O pelete TME CIthange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 petete 1 e Clchange [ Additian
NAME RAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE T Geiete TLE [dchange  [7] Addition
NAME KAME

STREET ADDAESS . STREET ADDRESS

CITY-Si-2P CITY-ST-21P

TTLE [ Detete e [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CIY-S1-7P

12. | hereby cemz
indicated on

of the corporation or the receiver or rustee empowered lo execute this repoﬂ as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d|

changed, or on an auachrnem with

SIGNATURE:

T ke e

that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119 O?P)(n) Fiosida Statules. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal ef

fect as if made under oath; that | am an officer or director

\

LHn{otiL 164- 892~ 0153

Daytime Phone #




