———2004-FOR-PROFI

ANNUAL REPORT (AR)

CORPORAT!ON-——w =

DOCUMENT # v17127

1. Entity Name

THE LANGHORNE COMPANY

Principal Place of Business

PO BOX 330159
COCONUT GROVE FL 33233
us

Mailing Address

PO BOX 330159
ESOCONUT GROVE FL 33233

2. Principal Place of Business

eV Sud 64 Courd

3. Mailing Address

qu\ SuJ c% Coronrd”

Suite, Apl. #, etc.

T suite, Apl. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 015 ***150.00
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LANGHORNERICHARD M
848 BRICKELL AVENUE
SUITE 630

MIAMI FL 33131

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
( z.'fa-'\ G’&L L-,S, i r %&QJ’ ﬂ—/ 65-0308901 Not Applicable

Zip 7 Country ~Zip Counlry - . $8.75 Additional

p 5. Centificate of Status Desired O - )
?—3 \ S—a l}-g & 3? ( S_@ &’ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
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the ohligations of registered agent.

SIGNATURE 52361\ afc( f‘[ 1—5"\2/1\”"'“9———/ Pre,ﬂoaw(/

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

Signature. typed or primed name of registered agant and tmEﬂLaLpllcable

(NOT—( Ragistered Agenl signature requred when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ delete TITLE [J Change ] Addition

NAME LANGHORNE, RICHARD M. NAME

STREET ADDRESS | PO BOX 330159 N/A STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZiP

THE O elete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-51- 2P

me - Tl Delete = " e -~ — . .. ..[OcChage . .[J Aodition

NAME NAME -
- 3~ 5TREET ADDRESS —_— ——— - STREET ADDRESS. |. e N — -

CiTy-5T-2IP ) GITY-ST-ZIP

TITLE (] Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-§T-2IP CITY-§7-21P

TME 1 Delete TITLE {7] Change £ addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TE 3 pelete TNLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

of the corporation g
changed, or on an

SIGNATURE:

indicated on this report or supp emental report iS true and a

12. | hereby certify that the information supphed with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eidrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Z/ZS/O‘/ (30§)53b— IS5b

/susn’nuns An’n wp;ﬁ/aﬁ PRINTED 9& owcumc OFFICER OR DIRECTOR

Da ime Phona #




