2005 FOR PROFIT CORPORATION

ry

_ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F00000002928 Jan 29, 2005 08:00 AM

1. Endy Name ) ] Secretary of State

L.H. AND A REALTY COMPANY, INC.

Principal Place of Business E{ T N M;:u'ling ..O\d;ir_e;-

5328 RIVERSIDE DRIVE  _ P.O. BOX 291425

PORT ORANGE FL 32127 PORT ORANGE FL 32129

e Tovmmmm == ||| AWM
Suite, Apt. #, elc, V ] Suite, Apt. #, etc. 1st MOORE CR2E034 (1W04)
City 8 State ' o City & State 4. FEl Number Applied For

03-0211554 Not Applicable

Zie Country e Country 5. Certificate of Status Desired [ gesegg Addiional

7. Name and Address of New Registerad Agent

Name

EEZRS]F?{VLE%gFDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE . : . :

Signature, iypod of prinled name o regsterad agant and utle || applicable {NOTE Regsiered Agant signature required when re-nstating) CATE

- ol . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DiBEC{ﬁFIS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TLE P O Detete NTLE N000RGaTRS O Change [ Addition
NAME FERRIS, LOUIS J JR. NAME a1s g’,.»'ﬁ ‘80&44“81% 13':!” 00
STRELT ADDRESS | PO BOX 281425 SIREET ADBRESS T
CINY-S1. 2P PORT ORANGE FL 32129 ) CTY.§T- 7P
Lk s [ Delete 11LE [1Change  (J Addition
NAME FERRIS, JEAN HAME
STREET ADDRESS | PO BOX 2914256 STREET AORESS
ciry-s1- 218 PORT ORANGE FL 32128 CHY-STJF
MLE [ Delete e O change [ Addilen
NAME NAME
STHLLT ALDHESS - SIRLET ADDRESS
CITY-§T- 2P CITY-SI- 2P
WIE ) O Delete TILE [ change  [J Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY- ST-21P iy -51-21P
e [ pelete TILE . [J Change [ Additton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1- 2P CiTY-ST- 7P
i [ Delete HILE [] Change [T Addition
NAME NAME
STRFET ADDRFSS STRCET ADGRESS
CiTY- 572 CIY.ST-JF

12, | hereby certify that the information suppligd with this filing does not qualfy for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fegort is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar directer
of the corporation or the receiver or rustge @mpfowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block $1 if
changed. or on an attachment with an agigfess fwith all other like empowered.

Lovis Tecn s \ =050 J06 7)oy

SIGNATURQ\ ANDPYPED QRP ED NAME OF SIGNING OFFICER OR CIRECTOR Daytrna Phone &

SIGNATURE:



