2004 rOR PROFIT CORPORAIION
ANNUAL REPORT

FILED

DOCUMENT # P04000000502

1. Entity Name

LOFENDO'S GENERAL SERVICES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90427 031 ***150.00

Principal Place of Business

5910 TAYLOR RD, STE 102
NAPLES, FL 34109

Mailing Address

5910 TAYLOR RD, STE 102
NAPLES, FL 34109

2. Principal Place of Business

2072 Ja 0 Blup

3. Mailing Address
A T7A HeC s

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152004 Chg-P CR2EQ34 (10/03)
City &, State City & State 4, FEI Number Applied For
4//’?465, ;l-— /f/yjibd-{) F:— o SS-J- 9-9'39' | > Not Applicable
Zip Country 2Zip Country ” i $8.75 addtional
FY/09 PS4 3¢/09 Usa 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.

Name

/JMM-JAY A, Aa/ou.ba

92 SADBERRY RD

Street Address (P.Q. B? N?ber is Not Acc p/t?;ﬂe) CJ
0% Y ALESS ol &/ Ay
QUINCY, FL 32351 £ -2
City Zip Code
NArtLes FL | *53509.

b+
k. The above named entity submits this'statement for the purpese of changing its registered office or

the obligations of registered agent.

SIGNATURE & g

registered agant, or both, in the State of Fiorida. | am familiar with, and accept

Signature, yped of prted naﬁe ofMed apent and e  appicable.

(NOTE: Registered Agem signatwe required when rainsatsg) DATE

FILE-NOw!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 May Be

Added to Faes

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  {OP . 3 Dekete TE O Change [ Addition
NAME LOFENDQG, ANTHONY -A NAME

STREET ADDRESS | 6091 CYPRESS HOLLOW WAY STREET ADDRESS

CITY-ST-7i% NAPLES, FL 34109 CY-ST-21P

TLE O pelete TLE [ thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete THLE Clchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-21P Chy-$7-2IP

TIE O pelete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2IP

TmE O Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 pelete MLE Oocnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY-ST-P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutas. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ &

LAFAS0A  I35-253 -Gpldb—

SIGNATURE AND TYPED otylrr:n NAMF SIGNMNG OFFICER OR DIRECTOR

Date Daytime Phone #



