2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR} : FILED

DOCUMENT # K90116 _, ~ Feb 02,2004 08:00 AM
1. Erty Name . Secretary of State
L & R HEAVY EQUIPMENT REPAIR SERVICE, INC.
Principal Flace of Businass Mailing Address
1500 STATE ROAD 530 WEST 1500 STATE ROAD 830 WEST
FORT MEADE FL 33841 FORT MEADE FL 33841
E T e i ||||Hl|ltlllil!iﬁﬂlﬁlﬂ%immmm\llll(iil!t
Suita. Apt #, elc Suste. Apt #, eic, MOORE CRZE034 {1 .”03}
Tity & Stare ‘7 “ 1 Ciy & State 4. FEl Numosr Applisd For
59-2951 127 Hot Applicasie
a0 Countty op Courary 5. Certificate of Status Desired 03 ?i‘gfq L‘:;f:c;“a”ai
&. Name and Address of Current Registered Agent . 7 7. Name and Address of New ﬁegistered Agent
Name
’5%4% gasl%)%ﬁhdgng%%:AE\fSEmNﬁEE | Streat Adgrass (P.O. Box Number is Not Acceﬁtab!e} —
SUITED —
LAKELAND FLL 33813
City FL I Zip Code

8. The above named entity subrmits this siatemem for the purposa of changlng fis registered office or registered agerd, or bolh, in the Slate of Flcmda | am famitiar wath, and accepi
she abligatons of registered agent.

SIGNATURE . - o . S
Signawce tvpad or panted narte of ragisterad agont and filks # appicadle MOTE Regiviered Agert Sigr regqured when g R oATE
FILE NOWI! FEE IS §150.00 8. Electon Carnpalgn Financing $5.00 may 8¢

After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. 0 Added to Fees
Make Check Payable to Florida Departiment of State
10. ) QFFCERS AND DIRECTORS I 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B 3 pelete TLE I Change D Addition
NAME LAZORKO, LOUIS L NAME LGB0 .24 235 o
STREET ADDRESS | 1355 L ANIER ROAD STREET AGDRESS (200 A 08-30089 006 150,00
Lty -§1. 3P FORT MEADE FL. Y .85 1 ‘
i DST i3 Defete TRE )} Change 3 Addition
TAME LAZORKO, ANNA B. HAME
STREET ADDAESS 11355 LANIER RCAD STRLLY ADDRESS
CIFY-ST-2tP FORT MEADE FL CiTr-51-24P ) _
TRE D 7 Delete TRE O charge [ Addition
HAME LAZCRKO, RAYMOND L HAME
STREET ADDRESS | 301 W. ORANGE AVE STREET ADDRESS
Gy« 5T- 7 FORT MEADE FL o st B
HILE T Detete BHE [ change 3 Addiien
HAME NAME
STREET ABDRESS STREET ADDAESS
LiTY-S7. 3P GITY-ST- ZiP
TME £73 Detele TiTLE fIChnge 3 Addiben
HAME ! NAME
STREEY ADDRESS SIREET ADDRESS
CITY-57- 2P _ SUTY-$T- 2P
THLE 3 oelete 1L Cohange [T Addition
NAME HARE :
STREET ADDRESS SIREET ADJIRESS
CiTY - 57- 79 CltY-ST- 3P o

12. | hereby certify that the information supplied with trss mmg does not cualify for the exemption siated in Section 119.0743)0), Florida Statutes, | further Sertify that the information
indicated on this 1epor oF supplemental report is true and accuraie and that my signature shall have the same legal effect as if made ynder oath, that ! am an offiger or director
of the corporabon or the recaiver or rusles ernpowszed 10 execule this report as required by Chapter 07, Florida Statutes and that my name appears in Siock 10 or Block 11 i
changed, of on an attachm?ﬂ with an addresg, with af other like empowered.

SIGNATURE: _(J Qi Q mrt? ’ﬁ%’éﬁ mégg:'ﬁ-l Lezaks ,{z';gm [oF g_’éz;ﬁﬁé‘-gzﬁ




