2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0644 Feb 21,2005 08:00 AM
1. Entty Name - - Secretary of State
L.B.C., INC.
Principal Place of Business ._ .. Malliing Address e
BE60-150 COLLEE PARKWAY 8660-150 COLLEE PARKWAY
FT. MYERS FL 33518 ~ TortT e FT MYERS FL 33918
* .
Suite, Apt. #, etc T ; . R ) Suite, Apt. #, etc, o ) Co ’ 1st MOOF{E CR2E034 (10[04)
City & State =T Clty & State o 4, FEI Number Applied For
_ i 58-2244340 Not Applicable
Zip : Country ap Cauintry 5. Certificate of Status Desired [ gi'gfq Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- Rl o - - - Name I
56!:’6%(_)1" 5Dd E'O%E_\ggE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33219

City ’ FL Pip Cade

&. The above named enlity submits this stalement for the purpose of changing its regislered office of registerad agent, of bolh, In the State of Florda. 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE . - EE—— . . -
Signatute, fypad of prinded name of fagrsiarad agent and Wi & applcati [T Pagistorad Agent signarwe recuved when rewrsiating) DATE -
FILE NOW!!! FEE S $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 TrustFund Contribuion []  Added to Fees
Make Check Payable to Florida Department of State
10, T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
ML PD — ’ i T petete nme ) [ Change ] Addifion
NAME LIPPCLD, F. LEWIS NAME
STRECT ADDRESS | 1043 CLARELLEN DR. SIEFT ADDRESS HIIGO0Z 56580
SIY-ST.2P |FT. MYERS FL. CTY.ST- 2P f2/21/05-80022-020 150,00
it S " T 3 belete mE ' [ Change 3 Addition
NN MAME
SIRECT ADDRESS STRETT ADDRESS
G- S1-2P QIV-S- 2P
it 7 pelete me ' O change ] Addition
NAME NAME
SIRCET ADDRESS STHEEY ADCRESS
Giry-ST ap T ST P
Y: o ' 1 peiets § s [JChange [ Additin
HAME H reagy
SIRCET ADDRESS STRUET AGORESS
oy -ST-zp QTY-51-2P
e : T oetste umE [ change ] Addition
NANE NAME
STREET ADBRETS STREET ADORESS
CITY-SF- 20 Ty ST 7P
il I Detete THE I change [ Addition
NAME NAME
“IRECT ADDRESS STRLET ADDRESS
Y- ST.21P iy -5 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemanial repertis true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer ar director
of the corporation or thehLeceNer_ or ruslea empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an addrass, with all other like empoweraed

e  alislos  g3-491-30%0

G PRINTE RAME CF SIGNING OFFIGER OR DIRECTOR ) Qate Daytme Phone #

”“:-
- IGNATURE AND TYPED " kA




