2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # H43711 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
LBS CHUMS, INCORPORATED “ -
Principal Place of Business Mailing Address
307 W VENICE AVE % LY1LE F. SEYBERT
VENICE FL 34285 1834 IRONWOOD COURT
us VENICE FL 34293
Suite, Apt #. atc Suite, Apt. #, eic MOORE CR2EN34 (1 1;03)
City & Stale City & State ' © ] & FEINumber Applied For
i 59-2506656 Mot Applicable
Zi Country Zp Country 5. Certificate of Status Desred O geae.gfq :\a?:;mw
6. Mame and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent

Name

?BE;’EE?FSFI'\IWC[)‘E;COURT Sireet Address {P.O. Box Number 1s Not Acceptable)

VENICE FL 34283

City FL Zip Code

8. The above named entity submrs this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. [ am familiar with, and acgept
the obligations of registered agent.

SIGNATURE i — e
Signatute tvpad o printed name of raglstered agent andt itle | applicable (NOTE. Regisiereg Agen! signatura fequial when roinsatng}) L DATE
FILE NOW!! FEE IS $150.00 . . .
. . 9. Elect Finas

Aterfay 1, 2004 Foowilbo S55000 ™ g 3200 ey se
Make Check Payable to Florida Department of Siate
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE boP [ Deiete TTLE [] Change  [J Addibon
HAME SEYBERT, BEVERLY A. HAME o
STREET ADDAESS. {1834 IRONWOOD CT STREET ACDRESS UBOOON0S4647
CITY -S7-2IP VENICE FL ) o iy -ST- 2P 5231?."34“‘&3834‘{}25 ISU.DU
THLE D 3 Delete N £ Cnange [ Addition
NAME SEYBERT, LYLE F. NAME
STREETADDRESS 11834 IRONWOOD CT STRFET ADDRESS
CITY-ST- 2P VENICE FL Ciry-ST-2IP
TME 7 [ Deiete TITLE ) Change [ Addition
MAME NARE
STRECT ADDRESS SIREET ADDRESS
CITY-ST. 2P crry-3T-2p
TITLE O Delete e ] Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-S7-2IP CATY- ST-2IP
e [ petete TmE [ Change [T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY -8T- 2P CITY-ST-2IP
TINLE O Detete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-4T-27F CITY-3T-2P

12. | hereby certi&x that the information suppiied with this ﬁliné; does nat qualify for the exemplion stated In Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer ar director
of the corporatian or the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all cther like e

SIGNATURE; _ £ YLC F. Seygeet 054 «%@A"'L e =T g/%/w{ 941 — 488§

TUAE AND TYPED IR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR J r Dayume Phono *




