.

v

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 24, 2004 8:00 am

DOCUMENT # S53699 03-24-2004 90003 017 ***150.00
1. Enlity Name
LONG'S FAMILY ENTERPRISE, INC,
Princtpal Place of Business Mailing Address YIUL] Q J 4
251 £ GRANDA BLVD 251 £ GRANDA BLVD -
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
PSS v LR AERTAVURIAR R IRTR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3074908 Not Applicable
| HpT e e Gauniy - -— IR I ~~Country - = -~ '?Cenlficéie 6(8%235@5@6 h rj-h ?eaegsq$?:§ fonal ™
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SCOTT, ROBERT H JR

152 W GRANADA BLVD Street Addrass (P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City ' FL ] Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registersd agent and hitle # apolicabile. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Feas

‘After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D J Detete TITLE [ Change [ Addition
NAME LONG, CAROLE L A NAME
STREET ADDRESS | 2909 RIVER POINT DRIVE STREET ADDRESS
CITY-S§T-21P DAYTONA BCH, FL CITY-S1-21P
TITLE ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _ . e et
T3 i 3 Detete TILE 3 Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TMLE [ crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P CTY-ST-2IP
TITLE [ Delete . TNiLE O cChange [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-§T-2P i - - ciny-§r-zp > - - .o ) :
TILE _ 3 Delete TLE [ Change  {] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS ’
" CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(‘:), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with al! other [i

ke emppwered.
SIGNATURE: __ [ seale %b CZ-T Careocs (o Lo ng 2oy 24l {73 {302

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFI}ER OR DIRECTOR J Daytima Pnone #

}

]



