2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 398850

1. Entity Name

L & W SALES COMPANY

Principa! Place of Business

1603 E. MARKS
P.O. BOX 6845
ORLANDO FL 32803

Mailing Address

1603 E. MARKS
P.O. BOX 6845
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 019 ***150.00

24007844

| JARE

I

Site. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1396664 Not Applicable
ap Country on Cognlry 5. Certificate ot Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name . - - — — e —
\{‘gldléléhcASA'lﬁE%NARD E Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32803
City Zip Code

FL

SIGNATURE

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

Signanse, typed or printed name of reqistered agant and tille f applicabla.

{NOTE: Regislared Agent signaturs required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TITLE PD 3 Delete THLE [JChange  [3 Addition

RAME WILLIAMS,LEONARD E NAME

STREET ADDRESS | 1603 E. MARKS STREET ADDRESS

CIFY-ST-21P ORLANDO FL CITY-ST-2IP

TME D O oelere TALE [ Change [ Addition

NAME WILLIAMS, MARJORIE H. NAME

STREET ADDRESS | 1603 E. MARKS STREET ADDRESS

CITY-§1-7P ORLANDOQ FL CTY-ST-2IP

TMLE T [ Detete TLE {JChange [ Addition
-HME -— - | WIiLLIAMS; MARJORIEH: — ==« —=——= NAME= " = - R S - —

STREET ADDRESS | 1603 E. MARKS STREET ADDRESS

CITY-S1-21P ORLANDO FL CIY-ST-ZIP

TITLE VP @’Del&le THLE [J Change  [J Addition

NAME WILLIAMS, JAMES D. NAME

STREET ADDRESS | 2518 NORFOLK RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP

TITLE 1 belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7P

TITLE [ petete THLE [Gchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-$F-2p CITY-57-21P

SIGNATURE:

£

e i

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

507

/=560

VYsé-68/r7

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phoné #




