FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 839464 02-23-2004 90031 009 ***150.00
1. Entity Name
CADE & DEANNA LONG, INC.
Principal Place of Businass Mailing Address -
6822 OLD POLK CITY ROAD 6822 QLD POLK CITY ROAD
LAKELAND, FL 33809-2336 LAKELAND, FL 33809-2336
e S AR R R R
3523 DLl shoals R 35U Be [l Shalsby

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01162004 Chg-P CR2E034 (10/03)

City & State & State 4. FEI Number Applied For

delco e J Abico . L 59-2528600 Not Applicable
7 7 Country Zip Count " ' $8.75 additional
y O
- 3355 Csil | 238574 | IS | e s e . _FoeRoquired.
6. Name am:l Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

LONG, D.C. BUDDY i Lang
6822 OLD POLK CITY RD _ Street Address (P.0. Box Number is Not Accefitabls)

LAKELAND, FL 33810

IS5l B ESS S hoats Lo

o LA ¢ o FL | 5% <

FOse of changing its registered officger registerad agent, or both, in the State of Fiorida. | am familiar with, and agépt

8. The above named entity submits this statemegifSr the pusd
) the pbligations of registered a
) SIGNATURE / 2t ' : / // /

Pl
i 5 n!eq name of regislered agent and till } NOPE: Registered Agent signature required when reinstating) DATE
¥ 1 = 7—){; . 7
H | o o . i
. FILE NOWIIt FEE‘;IS $150.00 9. ElSction Campaign Financing g $5.00 May Be ! !
, Trust Fund Contribution. 0]  Addedto Fees !
; After May 1, 2004 Feer will be $550.00 d H ,
, 10. . OFFICERS AND DIRECTORS 1. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelets TITLE [ Change (] Agdition
NAME LONG, D.C. "BUDDY" NAME
STREET ADBRESS | 6822 OLD POLK CITY RD STREET ADDRESS
CITY-ST-21P LAKELAND, FL CITY-ST-ZiP
TLE sD Fﬂelate TITLE O change [ Addition
NAME LONG, DEANNA NAME
STREET ADDRESS | 6822 OLD POLK CITY R STREFT ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-5T-2IP
e BRSO N LTSN W77 PR O 9 N = T N -
= NAME . o i’ NAME :52 A L
STREET ADDRESS STREET ADDRESS I537 BF 7 s M
: ELhl Shonls
cry-St-zp CIy-57-21P #&M( Co . Fa P Fe—< V
TIMLE 1 pelete TITLE 4 [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-§T-2Ip
THLE 1 Delete TiTLE Pl change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TITLE 7 Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CiTy-S1-2P

12. | hereby certify that the information suppiied with this ling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recelver or trustee empowered to - pparas required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Viard 7.4

Date Daylimg Phone #




