2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # F03000004820

1. Entity
LLT BUILDERS INC.

Secretary of State

08-03-2004 90004 009 ****g] 25

Principal Place of Busines:s
108 OAKLEY DRIVE
COLUMBIA, AL 36319 -

Mailing Address
108 QAKLEY DRIVE
COLUMBIA, AL 36318

54066440

2. Principal Place of Business

L

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282004 Chg-NP CR2EQ037 (10/03)
City & Stato City & State 4. FE! Number Applied For
: S0-0/543/3 Not Agpicable
w0 ) 7 I el 5. Certiicate of Status Desited [ ffa ;’fqu"i,j‘:d"“’"‘“
6. Nama and Address of Current Registered Agent 7. NamendAddmofﬂewmmmdAgnm
Name

TURNER, DONALD LEE JR

19849 N.W. ZACK SEGERS LANE Street Address (P.0. Box Number is Not Acceptable)

ALTHA, FL 32421

Zip Code

co FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of reglstered agent.

SIGNATURE : :

Signature, typad of printed name of regisw—red agent and lith i applicable. {NOTE: Registared Agent signalure requirad whan reinstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Addad to Feas Florida Departrneni of State

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE cpP ‘ [ Delets e [Change  [] Addition
NAME LANTON; SHIRLEY M NAME
STREET ADDRESS | 1306C LEON STREET STREET ADDRESS
CAY-ST-1P DURHAM, NC 27705 CITY-5T-7P
TME VCvP 7 Delete TME 1 cChange [T Addition
NAME TURNER, DONALD LEE JR NAME
STREET ADORESS | 19849 NW ZACK SEGERS LANE STREET ADDRESS
cnY-s1-2° ALTHA, FL 32421 CiTY-5T-ZP
mE - < - | DST - - 7 Delete TME . Ochange [ Addition
NAME LANTON, JIMMY RAY NAME
STREET ADDRESS | 108 QAKLEY DRIVE STREET ADDRESS
CITY-ST-ZP COLUMBIA, AL 36319 CNY-SF-ZP
TTLE ‘ [ Detets e Cl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-7P
™e ' 1 Deiete § e Cltrange [ Addilion
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e . [} Delete TIE {JChange [ Addition
NAME . NAME
SYREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CITY-51-29

12. | hereby Cerii mat the lnformabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on lemental report is true accurate and that my signature shall have the same legel eifect as if mada under oath; that | am an officer or director
of the corpomllon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like

SIGNATURE:

ered.

%ﬂoﬂ PRINTEDNAME OF SIGNING OFRCER OR INRECTOR

12804 99-920-4/aL




