2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT # L35737

1. Entity Name

LPB SERVICE COMPANY

02-13-2004 90008 048 ***150.00

e i i

Mailing Address

7407 S E HILL TERRACE
HOBE SOUND, FL 33455 S

Principal Place of Business

7407 S E HILL TERRACE
HOBE SOUND, FL 33455 US

JIUUJJIJI

[T ——— R

DO NOT WRITE IN THIS SPACE

(T

02082004~ No Bhg-P™ '~ CR2E034 (10/03)” ~ "~

Applied For
Not Applicable
$8.75 additionai

Fee Required

4. FEI Number
65-0156093

5. Certificate of Status Desired O

6."Name and Address of Current Registered Agent

KOURIL, KENNETH

7407 SE HILL TERRACE
SUITE 120

HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
e

Signature, typed or printed namae of registered agenl and title «f applicable.

(NQTE: Registered Agenl signature reguirsd when réinsiating)

OATE

"+

"FILE'NOWI! FEE'IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

-9..Elaction Campatign Financing

= - .$5.00.May Be Lo
Added to Fees

=CTY=5T- 2P ==="HOBE-SOUND 7F1:=33455-

10, OFFICERS AND DIRECTORS |
TITLE D

NAME WHITFIELD, RICHARD A
STREET ADDRESS | 7407 S.E. HILL TERR.
CITY-ST- 2P HOBE SOUND, FL 33455
TILE P

NAME KOURIL, KENNETH

STREET ADDRESS | 7407 S E HILL TERRACE
CITY-ST-21P HOBE SOUND, FL 33455
TTLE D

NAME YOUNG, RCBIN

SIREET AODRESS | 7407 S E HILL TERRACE
CITY-ST-2F HOBE SOUND, FL 33455
TITLE V'

NAME MCCREE, DON

STREET ADORESS | 7407 SE HILL TERRACE

DO NOT WRITE
IN THIS SPACE

TITLE P

NAME MEYERS, ROBERT

STREET AODRESS | 7407 S E HILL TERRACE
CITY-ST-2P HOBE SOUND, FL 33455

TME
NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or en an attac| witt an address, with all cther like empowered,

SIGNATURE: \ Mo—— ¢

A \0-0H a5 G-

sn:mtuns AND TYPED oi{ le{rso NAN SIGNING OFFICER OR DIRECTOR

Bate Daytme Phone #




