2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L17491
POLLN ecretary of State
_ _ ok ok ok
L & R DESIGNS, INC. 04-12-2004 90658 002 158.75
Principal Place of Business Mailing Address
6301 OLD MOAT WAY 6301 OLD MOAT WAY - -
DAVIE FL 33331 DAVIE FL 33331 '
us v - us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0145085 Not Applicable
Zip Couritry Zip Country o . $8.75 Additional
. Certificate of Status Desired - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e - N et e - = e - - Name - - [ P il - R VR

\Slg‘(l)\‘ll %ESE IBFA-B k—? RWE:IYJO Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33331

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if apphicable. (NOTE: Registered Agent signaiure requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. o " OFFICERS AND DIREGTORS | K1 ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O Dalete WE [l change [ Addition
NAME VAN DE GRIFT, LOREN JO NAME
STREET ADDRESS [6307 OLDE MOAT WAY STREET ADDRESS
CITY-ST-2P DAVIE FL 33331 CITY-S7-21P
TME [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-21P
-TILE T . =Oloeles .. Qme _ _ e S e e 3 Change~ [} Addition
HAME NAME
STREET ADDRESS STREETADDRESS |~ T o
CITY-ST-2P CITY-$T-2IP
TITLE 3 pelete TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-IP
TITLE 1 Detete TME [J Change  [F Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-ZP GITY-ST-2P
TmE {1 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-ST-2P

ction 119.07(3)(i), Florida Stakutes. | further cerlify that the information
Y sign Ve same legal effect as if made under oath; that | am an officer or director
5k required by, Ciaptef 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Y+ 104

12. | hereby certify that the information supplied with this filing does pot qualify for
indicated on this report or supplemental s€port is true and accyfage and that p
of the carporation cr the receiver or ti i
changed, or cn an attachmen}_with

SIGNATURE: '
“—-SIGNATURE AND TYPED (.J.H_ PR.INTED NAMEDGF SIGNING OFFICER oﬁ\mzcron \/ /

Daytime Phone 8




