FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S89720 Secretary of State
1. Entity Name NeR ®okk
LULA ENTERPRISES, INC. 05-03-2004 91228 050 150.00
Principal Place of Business Mailing Address
833 N MASSACHUSETTS 833 N MASSACHUSETTS
LAKELAND, FL 33801 LAKELAND, FL 33801
S R TR R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 Qa 0/03)
City & State City & State . 4. FEl Number Applied For
59-30901712 Not Applicable
ap - Country ap Country 5. Centificate of Status Desired O fesezesq L':Eed ditional
6. Name and Address of Current Réglslered Agent 7. Name and Address of New Registered Agent
. — ~ I P Name - - - T
KEITH,W.C '

1517 COMMERCIAL PARK DRIVE - : Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801 st ,

City FL l Zip Code

8. The above named entity submits lhgg"statemem for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. t am familiar with, and accept
the obligations of registered agen.

SIGNATURE el

Signature, ypad or printed ramé of registered agent and tite if applicabla. (NOTE: Regisierac Agenl signalure required when reinstating) DATE
]
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

_.!
10. OFFICERS AND DSRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Delete THLE [JChange [ Addition
NAME DIXON, WILLIE J. NAME
STREET ADDRESS | 833 N MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-2IP
TITE O delete THLE [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE : O Delete THLE " Ochange [ Addition
NAME NAME
smeeTapORESS | _ ) _ o ) :  STREET AGDRESS o _
CTY-ST-2P CITY-ST-2IP
TIE O Detete MLE (J Ghange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-51-21p
TITLE {1 petete TMLE CJchange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-TP _ .
TITLE [J Detete TIME [JChange [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . CoTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerngemyl.report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corparation or the receiver, paweredo execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 8. with all o erfike erppowerad.
1,@&70

SIGNATURE:
SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




