.

.

FILED
12004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

~ ANNUAL REPORT-—-- - -- -  Secretary of State :

DOCUMENT # P99000078154 03-12-2004 90042 016 ***150.00
1. Entily Name
L.L. CHEERS I, INC.
Principal Place of Business Mailing Address
3701 WESTOVER RD. 3701 WESTOVER RD.
QORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e s RAD AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & S ate City & State 4. FEI Number Applied For
58-3176179 Not Applicable
zip Country Zp Country 5. Certificata of Status Desired - [J ?i.:;;g;i‘tional
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
TILLEY, STEPHEN E N
4465 BAYMEADOWS RD. Street Addrass {P.C. Box Number is Not Acceptable}
STE 3
JACKSONVILLE, FL 32217 )
City EL ‘ Zip Code T

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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and titke it applicatle. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!I FEE IS $150.00~ 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D J Delste TITLE O change ) Addition
NAME LEWIS, MELVIN NAME
STREET ADDBESS 3701 WESTOVER RD. STREET ADDRESS
cr-sT-2P % | ORANGE PARK, FL 32003 CiTY-ST-2P
L TITLE ¥ O peleie TITLE Clchange [ Addition
* NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-ST-2IP
Tine [ Delete TITLE : [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-S1-2IP
TILE 3 Delale TITLE [JChange  [J Addition
NAME o —- . - “NAME e .- R -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TIMLE T Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infgrmation supp

jed with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ¢ bupplemenis

eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
g e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh attac An dgddress, with all other like empowered.

e (adis Uy 3lofoy WY 2reac@zn

AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phane #




