¢ i =

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P29000078147

1. Entity Name
L.L. CHEERS, INC.

Principal Place of Business

3701 WESTOVER RD.
ORANGE PARK, FL 32073

Mailing Address

3701 WESTOVER RD.
ORANGE PARK, FL 32073

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90042 Q15 ***150.00

———o———

WIANERA Wi

TILLEY, STEPHENE . . . .
4465 BAYMEADOWS ROAD

SUITE 3

JACKSONVILLE, FL 32217

02182004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied Fer
59-2782100 Not Applicable
=¥ Country Zip Country 8. Certificate of Status Desired E:|‘ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

" the obligations of registered agent.
A%

8. The abcve 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

SIGNATURE

Signature, typed or pénted name of registered agent and itle if appficabls

{NOTE: Registered Agent signature required when reinstating)

DATE

<
'

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
“Ip [ pelete TMLE [ Change  [] Addition
I LEWIS, MELVIN NAME
[ sraceT ADDRESS | 37071 WESTOVER RD. STREET ADDRESS
ciry-s1-27 .-~ | ORANGE PARK, FL 32003 CIFY-S1-2P
me O oelete TLE [ Change [ Acdition
. T NAME
- % SHREET ADDRESS STREET ADDRESS
- CIfY-ST-2P CATY-§1-21P
TLE ] Delete WILE ] Change  [] Addition
NAME NAME
STREET ADDRESS L e, _ . [ sTREET ADDRESS } _
CITY-ST-2P CITY-ST-21p i
TLE [ Deiete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CIy-ST-2p
TLE [ pekete TITLE [ Changa  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE TP Y S AP T TR P 5 Deleie TITLE [ Ghange [ Addition
NAME NAME
STREETADDRSS | e STREET ADDRESS
e [ RAE LA FLE ¥ PR [EFERYES “wer . s PR : ;
CITY-S8T-2F ‘ / e A NI T e L TR L PR N

12. | hereby certify that thefinformation supplie
indicated on this repariol supplementgl r
of the corporatiogror the iver or ru3te
changed, or oryan attacimenwwith &)

‘@ssg, wijh

|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
mpawerad to exaculte this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10or Block 11 if
other like empowered.

&BOV\&: Lecos vy, 3'19/04

MNY 2 L4331

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date™ Daytime Phong #




