2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 04, 2004 08:00 AM

DOTUMENT # v47863
eyt Secretary of State
LORETTA GARDNER MANAGEMENT, INC.
Prncipal Place of Business Matling Address
2151 45TH ST 2151 45TH ST
SUITE 208 SUITE 208
\GISF’ALM BEACH FL 33407 \{.-RJISPALM BEACH FL 33407
i B IMATEER RN A
Suite, ApL. #, elc. . Suite. Apt. #, elc MOORE CR2E034 (11/03)
Cry & State — City & State ) 4. FEI Number Apphed For
L ) 7 66-0342003 Not Applicable
e Country Zip _ Country 5. Certficate of Status Desired D ?eae._nfesmﬁid;ﬁunai
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Name
‘.{\égg% ILI-:‘!‘LEEE(’:E LAKES BLYD. Street Address (P.O, Box Mumber s Not Acceptabie) . -
SUITE 1000
WEST PALM BEACH FL. 33401 .
Cily FL Zip Code

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

SIGNATURE —— R
Signawrs, typed of prnted nama of regrstered agon and fitle | acphicable. (NOQTE Regstered Agent mignature reguited when rainstaing) DATE
FILE NOW!!! FEE 35 $150.00 . . -
Aftor May 1, 2004 Feo will be $550.00 vt una Conttion T S ttay Be
Make Check Payable to Florida Department of State o
10, . . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ QFFICERS AND DIPECTORS IN 11
TITLE PVST [ pelete TITLE [ Chasge [ Additon
NAME GARDNER, LORETTA NAME
STREET ADBRESS {3100 NQRTH FLAGLER DRIVE STREET ADDRESS UUBBGUE34132
cry-ST. 2P WEST PALM BEACH FL 33407 CHY-ST- 2P (12 /05,/04-3007 =008 150.m
THLE [ Delete HILE [ Change [ Acdibon
NAME HAME
STREET ADDRESS STREET ADDRESS
GrrY-S5T-2P CiTy - 81- 2P
TITLE 3 pelele TITLE [J Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P ]
THLE [3 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADPRESS
ciy-ST-2P ) CINy-§T-21P
TiILE T petete TiTEE [Jcnange  [J Addibon
NAME NAME ,
STREET ADDRESS STREE] ADDRESS ’
LiTY-S1- 2P o CITY-ST-2P . ‘ )
TE ] Detete THE I cnange [ Addition
NAME ﬂ NEME
STREFT ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P :

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further centify that the inforrmation
indicated on this report or sup| ntal report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the recgiter orjirugtee empowared I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght witl address, with all gther like empowered.

SIGNATURE: [Q@c | F30-0M (S&\)ngq\OQ B

'\QIGNATURE AND;’VPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Phone #




