2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # Foo644

1. Entity Name

L.B.C., INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90017 020 ***150.00

Principal Place of Business

8660-150 COLLEE PARKWAY
FT. MYERS FL 33919

Mailing Address

8660-150 COLLEE PARKWAY
FT. MYERS FL 33219

54018631

I

Jl

= LIPPOLD, F. LEWIS - - e o

2. Principal Piace of Business 3. Malling Address |‘ ” Illum u |II|
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numberr Applied For
59-2244340 Not Applicable

i 2Zj Count iti

& Counlry ® euntty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8660-150 COLLEGE PARKWAY
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

Signature. iyped or printed name of regislered agent and titie f apphcable,

(NQOTE. Registered Agent signarure reguirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PD CJ Detete TILE [ Change [ Addition
NAME LIPPOLD, F. LEWIS NAME
STREET ADDRESS | 1043 CLARELLEN DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ¥ sreeer oomess
CITY-ST-2IP CITY-ST- 7P
e [J Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS . - _STREET ADDRESS |- - e e ——— s
CITY-57-2P CITY-ST-2IP
TITLE O betete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
MHE 3 pelate TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 218

changed, or on an attachment with an agdress, with g)! other like empowered.

SIGNATUR

F. Lewis Lippold, President

12. | hereby certify that the information suppiled with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnahon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

March 42, 2004

e
GNATURE AND TYPED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




