2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Hear11 ‘Jan 26, 2005 08:00 AM
Secretary of State

1. Entity Name
LBS CHUMS, INCORPORATED

Principal Place of Business ¥ Mailing Address

307 W VENICE AVE ) % LYLE F. SEYBERT

VENICE FL 34285 . 1834 [RONWQOD COURT

us VENICE FL 34253
Suite, Apt #, etc. Suite, Apt. #, etd - 1st MOORE CR2EC34 (10m4}
City & State Chy & Siale T { 4 FEINumber | |Applied For

59-2506656 TRt Amplcat-

Zip Country Zip Country 5. Certificate of Status Desired a gg‘giafgéu‘ma’

6. Nama and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

‘?BE;{ 4B E:IFS},\]\I}\}’CI)-CE)[J): .COURT Sweet Address (P.O, Box Nurmber is Mot Acceptabie)
VENICE FL. 34293

City T i:!:|2|p Cods

8. The above named entity submits this statement fof the pumpose of changing its registered office or registerad agant, or bath, in the State of Flarida, | am familiar with, and accep:
the cbligations of registered agent. : : D ’

SIGNATURE _ i _ =

Signature, yped o printed name of registerad agent and llis f aprhicable {NCTE Regsterad Agent ugnaiwae required when ranstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

g. Election Campaign Financing $5.00 wmay £
Trust Fund Contribuion. []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 14

AILE DP [ petete TiLE [ change [ Additic
NAME SEYBERT, BEVERLY A. NAME UUHUGG 1965777

STBEFT ABGAESS | 1834 IRONWOOD CT SIRLET ABDRESS 01/26/05-80083-003 150.0

it 5i- 29 VENICE FL CHY-S1-2F

it D 0 Delste e [ Change [ Aaititn
NAME SEYBERT, LYLE F. NAME.

CIRFEIADGRESS | 1834 IRONWOOD CT SIREET ADDRESS

oliy st VENICE FL i CATY-Sl- ¢Ip

it [ Delete nirk [ Change [ Adiita
NAME rAME

SIREET ADDRESS SIHFT ADDRESS

CHY-ST-21P oIY-S1. 7P

it [ oetete diite [ Change [ Adidtic
NAME NAME

STAEET ADDRESS SIRTET ADDHESS

CITY-81-23 CHY-SE-fIP

nite [ Delete s O change [ At

NAME l MAME

SIRELT AUDRESS STREE | ADORPEST

GOy ST mY.51. P

it O Delzte i Dlchnge  TYacss

HARE HAME

CLATE] ADDRESS ’ STRFFF ANDRFSS

Cily-81 2p (Y- S1- 7P

12, 1hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ji), Florida Statutes. | further certify that the informataon
indicated on thisreport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recelver or Tusiee empowered o exegute this report as raquired by Chapter 607, Floricka Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme / ith an addzess, with ail other ke empowered

SIGNATURE:  J— [Presaet //ibf/pr Ful- 4§85~ ba4!

Oaytme Phane ¥




