FILED

2005 FOR PROFIT CORPORATION .
R NUAL REPORT ~ May 02,2005 8:00 am

- Secretary of State
DOCUMENT #F94262
1. Entity Name . 05-02-2005 90971 041 ***150.00
L & B FINANCIAL NETWORK, iINC.
Principal Place of Business Mailing Address
1070 KAPP DRIVE 1070 KAPP DRIVE
CLEARWATER, FL 34625 CLEARWATER, FL 33765 US
e S FEAMEATRR I CERE AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2209791 Not Applicable
Zié'g 7 (0 5 Country p Country 5. Certificate of Status Desired (| Eg'gi‘l';:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name _

LAAKE, SR STUART H et Aoioes (.0, Box Nurber oA wrm
2878 MONTROSE LANE reg £s$ x Number js,Not Accgptable]
(BB Rapp O

CLEARWATER, FL 33761 Po
i Zip Cod
Plearwale FL | s
8. The ahove p this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obilig N

§ IGNATUQF

Signatura, typed or printad ol registered agen titie if applicatie. (NOTE: Registared Agent signaturs required when reingtating)

L %A ﬂ,eé e

N .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O belete TMe Cithange [ Addition
NAME LAAKE, STUART NAME
STREET ADORESS | 1070 KAPF DRIVE STREET ADDRESS
cmy-st-2k | CLEARWATER, FL 34625 CTY-ST-2P 33 NS
TmE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-1P CITY-ST-2iP
TmEe [ belete TILE [ ctange O3 Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
cme-s7-08 | i T CY-ST-2P - e e m e -
TITLE ¥ oetete THLE [ Change ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyr-$T-2p , CITY-ST-2IP
TME 3 Delete TE . O change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE 3 Delete e O change 3 Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CY-sT-2IP

12. 1 hereby certity that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07#’;\)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thg.rgeiver of ltustae empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an s gM with an addrbss, with all other ke smpowered.

: % |
St B gl /, z;é\a b

RE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0111 Daytime Praned ?lv ;/ y

[ t—



