2004 FOR PROFIT CORPORATION

JANNUAL REPORT (AR) FILED

DOCUMENT # 123126 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State

LB.N., INC. y
Principal Place of Business Mailing Address
133 EAST BAY STREET 133 EAST BAY STREET
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202

Suite, Apt. #, atc. Suits, Apt #, ste. MOORE CR2E034 (11/03)

City & State City & State 4. FEINumper . Applied For

59-0372260 Mot Applicable
e Country Zp Countzy 3. Certificate of Status Desired O ?esc;gesq Sfégﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

ROGERS, CHARLES W. (JR.)

133 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City ' FL | ZpCodo

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

SIGNATURE e i . .
Signanra, typed or printed name o registered agent and e § apphcabie (NGTE Roegsstered Agent signetura required whan reinstanng) DATE
poryn; - -
., FLE NOW..T FEE !-?‘515-'0'“9 A 9. Election Campaign Financing * $5.00 May Be
After May 1, 2004 Fee will be SS5D.IJQ‘A ST Trust Fund Contnibution. (W] Added to Fees

Make Check Payable to qurlda Departmem cd State )

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete M [C] change  [] Addition

NAME ROGERS, CHARLES W, (JR.) NAME fG0

STREET ADDRESS | 133 EAST BAY STREET STREET ADDRESS g .‘}g 2 !Dgggg%gg_%gs 150,00

omy-sT-2p | JACKSONVILLE FL 32202 | ELR : el B

TITLE S [ pelete TIRE [CJ Change  [3 Addition

HAME PASCHAL, LINDA ROGERS ' NAME

STREET ADDRESS | 133 EAST BAY STREET STREEY ADDRESS

CirY-ST- 2P JACKSONVILLE FL 32202 .- CITY-ST. 29 o

TILE O pelete TITLE 3 Change  [J Addilion

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZP

T ] Delate TILE [ Change  [] Addiion
1 N NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST-71P CITY-ST-ZfP e

THLE 7 beiete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P - o

FTLE [ petete TIWE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and acour d fhat my signature shall have the same Jegal erfect as if made under oath, that ¥ am an officer or director
ot the corporation or the recelver or trust powerad 1o exe report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or orr an attachment with an/a drésggvithgtl otherdke empowered.
-~

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER

aytime Phane &




