2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2005 08:00 AM
DOCUMENT # P99000078154 T, | Secretary of State

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

Principal Place of Business " Mailng Address
3701 WESTOVER RD. 3701 WESTOVER RD.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
i s AN A
Sule, Apt 4. 0fe. L. Sl Avidele o 01142005  ChgP CR2E034 (10/03)
City & State T T City&state ’ 4. FEI Numbef i Applied Fer
_ . _ 58-3176179 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dasred [ Ei‘gfql‘r:émmal
6. Name and Address of Gurrent Registsred Agent - 7. Name and Address of New Registered Agent
- T o o Name ’
TILLEY, STEPHEN E . - -
4465 BAYMEADOWS RD. Street Address (P O. Box Number is Not Acceptable)
STE3 = - ~
JACKSONVILLE, FL 32217
City ) FL , Zip Code

%, The above named entity SUbMits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and acsopt
the obligations of registered agent.

SIGNATURE . S — - e e
Signatura, tynad or printed name of registared agent ang titie if appiicable. [NDTE. Rag'stered sgant slgrature ’oqui.reaj when roinstaling) ! DATE
FILE NOWIII FEE [$ $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. 1 Addedte Fees
10. ) OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) C oeee F TR . _" e o g 0 [ Change ] Addition
N LEWIS, MELVIN A - g%%gﬁg@ff&d%g‘%l S
STRECY ADDRESS | 3701 WESTOVER RD. STRLET ADDAZSS 2 2o 1550044009 150,00
oy-§1-288 ORANGE PARK, FL 32003 i CITY.ST-21P
TINLE - S ] Delete (S [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET AODAESS
CITY-ST-2P Ty -SI- 2P
ME o T Todes  f ™me o [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
e - T 7 Delete. e ‘ [JChange 3 Additicn
NAKE KAME
SIREET ADDRESS STREET ADDRESS
GITY-8T-2P Gily-SI-21p
TIRE ) - C i paele TIE - [ change [T Addition
HAME HANE
SIREET ADDRESS STREET ADORESS
Ciry-57-2IP GITY-5T-21p
e - O Delee e - [Jchange [ Addilion
NAME HANE
| SYAEET ADDRESS e ] STREET ADDRESS
CIvY-ST-2P /.) oIY-ST- TP

12. | hereby certify that the infarmation supblied with this fillg/dces not qualify for the exemption statee in Section 119.07(3)(D, Florida Statutes. | further certify hat the information
incicated an this report or gupplemanthl report is true 2nd acourate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diraclor
of the corpaoration or thg€ceiver ?’l ge empowerdd o exscute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

&;. asg, will

changed, or on an attaghment wi alf other like eppowerad.

Al ¢ 7 \&01

SIGNATURE: LIS 277 X AN
AEANTAVPES GR PRINTED-HCAME OF SIGNING OFFICER OR DIRECTOR

Daytirs Phone §




