2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

PQ_CNU MENT # 370668 Mar 17, 2005 08:00 AM
. Entity Name
LR CORP Secretary of State
Principal Place of Business 7? . o Méllrﬁ At.:i;i_r—ess'
P.O. BOX 1122 v - P.O.BOX 1122
PLATT RD BOWLING GREEN FL 33834
BgWLING GREEN FL 33834
Suite, Apt. #, elc _ o Suite, Apt. #, efc. ) 1st MOORE CH2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-1803528 =
npticabla
Ze Country ap Country 5. Certificate of Status Cesired | $B'75 ﬁfddm‘mai
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
T ) T - Name
gggg EL‘/{!TMFMF?OL%H Street Address (P.O, Box Number is Not Acceptable)
WAUCHULA FL 33873
City - FL Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flatida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriacrs, yrad of prmted name of ragislored agent and hie if sppicakls - [NOTE Regislerad Agant signalure 1aquad when reinstating) o DATE

FILE NOW! FEE IS $15

AL ‘ . §. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fe?w'“ H © $550.00 e Trust Fund Contribution [ Added lo Fees
Make Check Payable to Florida Department of State

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

TiLE PDVS ' T Detete JIF Clchange [ Aduition
NAME BATTS, JIMMY T S NAME

STREEY ADDRESS [ ROUND ROUTE 3562 PLATT RD STREET ADDRFSS

CITY-ST- 1P WAUCHULA FL QY57 2P

e VD O Delete [ ot UOOCO0eEE 74 [J changs  [J Addition
NAME BATTS, BUNNY HAME EIB-'JI?."IGQ:'BBDSI_DE; 1‘:.[3 ﬂD

STREET ADORESS |RT 3552 PLATT RD SIRECT ADDRFSS - el

CiTy-ST-2iF WAUCHULA FL QUy-8T.F

NILE T - T © Oloslete  § wue ) [ Change ] Addition
NAME BATTS, JIMMY T 5 NAME T
STHEET ADDRESS | ROUND ROUTE 3552 PLATT RD SIREET ADDRESS

it -SI-2p WAUCHULA FL VI

TMTLE ] T O pelete X onc [ Change [ Addilion
NAME BATTS, JiM NAME

SIREFTADDAESS | 3552 PLATT RD SIREET ADDRESS

CITY-SI-2p WAUCHULA FL CliY-SI-ZIP

TLE T OJpetete § wnE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P Iy -ST- 7P

NTLE - O Datete ' WK ] chenge  [J Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY - ST 71 CTy-SI- 2P

12. | herehy ceriify that the information supplied with this filing does not qualify for the exampiion stated in Section 119.07(3)(}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other ike empowered,

SIGNATURE: Lﬂ T Batks Sy 3- /% 2.

S il
05 H15- 0 B7
1D TYPED OB PHINTEd’RmE oF SIGHING OFFIGEA DR BIRECTOR are Daytme Phorg #




