2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

_-
DS)CUMENT # F34497 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
L & F OF MARTIN COUNTY, INC. y
Principal Place of Business 7 I'\.‘i;i-l-(rig Address - o
628 SE MONTEREY RD POST OFFICE BOX 1025
STUART FL 34394 STUART FL 24995
us Us
Suite, Apt, #, eic. Suie, Apt, #, etc. ’ MOORE CR2E034 (1 1/03)
City & State City & State S 4. FEI Numier e Applied For
_ 58-2205011 Not Applicable
2p Cauniry Zie Country 5. Certificate of Status Desirad [ geae'gilﬁfed;ﬁo”a'
6. Name and Address of Current Hegisiered Agent - 7. Name and Address of New Registered Agent
Narme
gggg‘é’ﬁ%“#lESﬁEg RD Street Address (P.0, Box Number is Not Acceptabie) S

STUART FL 34994

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registéred cflice or régistered agent, or both, in the State of Fiorida. | am farmifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of prited rame of egislered agont and tile f apphcable (NOYE. Regislereo Agent signature roquired when reinstaring) DATE

Fll.'.faN?_W !5! l':;_.EE Iﬁliﬁo-gg o 9. Election Sampaign Financing $5.00 mayBe
After y 1, 2004 ee. W ;e $5 NS A Trust Fund Contribution. O Added 1o Feas
Make Check Payabie to Florida Departnent of State
10. OFFICERS AND QIRECTORS l 11. ADD!TIQ[\IS{’CHANGES TO CFFICERS ANC DIRECTORS IN 11
TME P [ Delere TITLE O Crange  [J Acdition
NAME BRASWELL, LINDA NAME
STREET ADDRESS | 626 SE MONTEREY RD STREET AGDRESS ) o
ore-ST-2P | STUART FL - CITY-571-2P  LUDO00nDs g
TLE VP © Olvese  Fowne I =B =0T Bl T3 naston
NAME BRASWELL, FRANK W NAME
STREET ADORESS | 626 SE MONTEREY RD STREET ADDRESS
CiTY-5T-2Ip STUART FL CITY-ST-2IF
e ST [ petete f me ’ ' © OOcChange [ Addition
HAME BRASWELL, LISA M HAME
STREET ABDRESS | 626 SE MONTEREY RD STREET ADDRESS
EiTY-ST-2P STUART FL 34894 CITY-ST.2P
TTLE O pelete TME [ Charge 3 Addition
AT . NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2Ip ' CITY . ST-2IP
T 3 Delele ToiE S [ Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CIrY-ST-2P
TME [ TLE ' T Change L1 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CHY-ST- 2P

12. | hereby certity that the information suppiied with this ﬁiihé: does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statuies. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, ihat | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 ar Black 17 if

changed, or an an attachmerfwith an address, w| II other like empowared,

Trceggpeces [3s0y YT 30K 198y

Date Daylime Phona ¥




