- ] . B/50

__. 2004 FOR PROFIT CORPORATION

__  ANNUAL REPORT o SECRETED
DOCUMENT # P95000052914 TR VISION OF corpoRATGx

1. Entity Name
LBCO PROPERTIES, INC.

Principal Place of Business Mailing Addrass
5603 CHUMUCKLA HWY P 0 BOX 3622
PACE, FL 32571 US MILTON, FL 32572 US

— A NE SRR

04212004  No Chg-P CR2E034 (10/03) m

DO NOT WRITE IN THIS SPACE e ks

) 59-3329051 Not Applicable
” . $8.75 Aaditional
. 5. Certificate of Status Desired [ Fee Required

6. Namﬁ and Address 61‘ Current Registered Agent
MARCUS, HAROLD E JR.
4603 CHUMUCKLA HWY DO NOT WRITE
“PACE, FL 32571
o IN THIS SPACE

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

SIGNATURE 5o I T T v B o PSR 8 i o WO
Signature, typéd or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reins@hEng:':,, '1-:::—‘; ) "T; =_f 4 :‘" - D}Ef" oo} -—:'
LS B A R IR R BINpY
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

a

10, : OFFICERS AND DIRECTORS 1

TITLE S :

NAME POLLAK, LEWIS BEAR SR.

STREET ADDRESS | 6730 N EPPING FOREST WAY #107
CITY-5T-ZIP JACKSONVILLE, FL 32217

TLE P |

NAME MARCUS, HAROLD E JR.

STREET ADDRESS | 5603 CHUMUCKLA HWY

CITY-5T-2IP PACE, FL 32571

TLE ‘
NAME !

s | | DO NOT WRITE
. | IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS : E ]50
.‘1 GITY-81-2IP
1 12, | heraby cenifz_lha't' the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apgaddress, with all other ke empowered.
SIGNATURE: W Hfazfo4 5 a/éza’f/zoz,

SIGNATI ANG TYPED QR FRINTED'NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phane #

SO £, AFBRCOS Ja.




