SR | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000106970 05-03-2004 90411 034 ***150.00
1. Entity Name .
LAVA & WORLD ENTERPRISES, INC.
Principal Place of Business Mailing Address , P i
560 S.W, 13TH STREET POST OFFICE BOX 693 . : 9 4 03391 ?
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 -
PR R TR AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04232004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number & |Applied For
@—0994951 Not Applicable
Zp | JGouny e o Gy 1 g Cerifcate of Slaius Desired— —]— g%;%gf;"“"*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KENDALL, MAMIE W
141 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 211 ’

BELLE GLADE, FL 33430

City . FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. !

SIGNATURE -
) Sgnature, lyped or prinled name of registerad agent and tile f appiicabla (NOTE: Aegisiered Agent signaiure requived whan renstating) DATE
. - FILE NOWH! FEE IS $150.00 9, Election Campaign financmg $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. ] Added ta Fees
110. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O pelate e [J thange [ Addition
HAML CARTER-MCKENZIE, LAVETTE NAME
STREET ANDRESS®| PO BOX 693 STREET ARDRESS ,
CY-§1-2° BELLE GLADE, FL 33430 Ciry-51-2ip
Tt 7 pelele TILE [J change [ Agdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GiTy- 7.7 CITY-ST-2IP ) .
R O Delete 1M " [Cchange [ Additicn
HAME ' NAME '
STRECT ADORESS STREET ADDRESS
CITY-57- P CITY-§T-2P
TITLE . O Delele TME [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CilY-§1- 21 CITY-§T-2P
TImE O Delete TILE CJcGhange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-7IP . )
M [ petete TMLE Cchange [ Addition
TIAME HAME ; ] o ;o
STRIET ADRESS STREET ANDAESS : - )
SITY-ST-21P GITY-SI-2P ) - e

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhcated on this report of supplemental reporl is true and accurata and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver dy i wered 1o execute this report as icgd by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed. or on an a!lachr}zqm wil ith all ather like empowera . - - .
A AL 2.7 OH - 5 G1) 2.6/-

£

SIGNATURE':’ :

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

vl
R QfDIRECTOR Dain Daytrro Prane # Mé—-



