2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J17599 Secretary of State
1. Entity N
e 03-29-2004 90080 045 ***150,00
LCBIL, INC.
Principal Place of Business Mailing Address
11600-104 GLADIOLUS DR 11600-104 GLADIOLUS BR
FT. MYERS FL 33908 FT MYERS FL 33908 “3896%
us us 94
Suite, AD[. #, etc. Suite, Ap(. #, etc. MOORE CR2E034 (1 1/03) )
City & State City & State 4. FEI Number Applied For )
e SV SRR (s - -y 1 ¢ ¢} BERRR . v B
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i’;gg?g;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N . - - . .. Name . — - -
ﬁé_gg% (\;‘QLGLI{AA"[A)I(B)LUS DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitla if apphcable. (NQTE: Registered Agent signalure required when reinstating) DATE
= FILE NOW!N!. FEE IS $150.00 - , . :
- NG Lo e R LU, 8. Election C Fi
. Afler May 1,2004. 5@ will bo 550,00 ¢ " Tt rond Conttion O Sy ey e
»‘Make Check Payable to Florida Department ot State-
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TMLE [JChange  [] Addition
NAME LALOR, WILLIAM B. NAME
STREET ADDRESS | 11600-104 GLADIOLUS DR STREET ADDRESS
CITY-57-2P FT MYERS FL CIY-S1-219
MLE VP ] Delete TLE [ Crange [ Acdition
HAME LALOR, LOIS NAME
STREET ADDRESS | 11600-104 GLADIOLUS DR STREET ADDRESS
CTY-ST-2IP FT MYERS FL CITY-ST-2P
TILE O Detete THLE [1 Change [ Additien
HANE - . PUNAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACORESS -
CITY-ST-2IP CITY-$T-2IP
11MLE 1 petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TIME [ pelete TILE [ change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
oiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infornation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer ci director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: VE  iocaww Lator

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




