2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s64630

1. Entity Name
LORDSHIP ENTERPRISES, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Pracipal Place of Business

7136 A1A SOUTH
LSJTS- AUGUSTINE FL 32084

Mailing Address

C/Q FRANK W PEPE JR

464 PARK BLVD.

EXS'RATFORD CT 066815

2. Pnncpal Plage of Business

3. Mading Address

I

il

i

AN

Suite, Apt #, atc

Suite, Apt #. etc

MCORE CR2EQ34 {11/03)
City & Staie City & Stale 4. FEI Number Applied For
58-3073051 ) Not Applicable
2 Countyy Zp Country 5. Certificate of Status Desued X gi‘g?qlﬁ?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —.
Narne
;1E§6E * Aﬁi\ArS\IgU\!TVFIJ R. Streat Address (P.0. Box Number is Mot Acceptabile)
ST AUGUSTINE FL 32084
City FL ! 21 Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agert, or both, i the State of Flonda. |am familiar with, and accep!

the abligations of registered agent.

SIGNATURE " : -
Signaturs typed of prited name of regislered agent ano e f applcabla (NOTE. Registered Agenl signata-a raqured when renstabng) R . DATE
1" i
FILE NOW!HL FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2004 Fee will be $550.00 Yrust Fund Comnibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TTLE PTD 7 Delete i TITE [Jchange  [J Addiban
NAME PEPE, FRANK W JR, KANE -
STREFT ADDAESS | 464 PARK BLVD. STREET ADDRESS UGE‘;BBBBEB:JED R
CITY -ST-2FP STRATFORD CT 08615 CiTY-ST- ZIP {12.3@5‘ U‘%"SQQ“’?‘B"D Iz.'. 8. { 5
TIMLE VPS [ Delete TLE 3 Change [ Addition
NAME PEPE, SOPHIE K NAME
STRELT ADORESS | 464 PARK BLVD. STREET ADDRESS GO00NDF3sEn i
orv.st-2F  [STRATFORD CT 06615 oiTY-S1-2P 025/ 04-80048-013 150.00
TMLE [ belete F ome CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- ZIP e
TILE O elete TILE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-S1. 0P l CITY-ST- 7P L .
TMLE [ elete TILE [change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-§T- 2P CITV-ST-21P ] )
TLE 3 Delete TME Dchange [ Additian
NAME NAME
STREET AQDRESS STRLET ADDRESS
CiTY-ST-ZP CITY-ST- 2P 3

12. Lhereby ce.rti{z that the informaiion suppl
indicated gn this report or supplamen;
of the corporation or the receiver oL,
changed, or on an attach ]

SIGNATURE: _:

empowered.

&

Oe% not qualify for Ine exemption staied in Section 1 12.07(3)), Forida Stawtes. | furtner certify tat the information

rate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

culthis repor as required by Chapter 807, Florida Statutes. and that my name ppear? Blogk,10 or Block 11 if
[}

. SIGNATURE AND TvPED ar PRNTERNAME OF SIGNING OFFICER OR DIRECTOR

[Br ity 578757

Daytime Phong #



