2004 FOR PROFIT CORPORATION

ANNUAL RERQRT (AR) FILED

DOCUMENT # L38148

1. Entity Name

LBBS ENTERPRISES, INC.

Secre

Principal Place of Business
1603 5. MONROE ST.

Mailing Address
1603 5. MONROE ST.

Feb 13,2004 08:00 AM

tary of State

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suxte? ;&pi, #, elc. = Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State Cuy & State 4. FEl Number Kﬁhhed For
o amo 59-2982347 Not Applicable
Zp Country zp Courtry 5. Certficate of Stalus Desied (] figfq Addliana)
6. Name and Address of Cutrent Registered Agent 7. N;an)g and Addt;ess ot New ﬁegi’stered Agent
Mame

SLATTERY, ROBERT E.
257 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Street Address (P.Q. Box Number 15 Not Acceptable}

City

FL , 21 Code

B. The abme narned entity submns thns statement for the purpose ot changing its registered office or reglstered ageny, or both, in the State of Flonda. | am famifiar wuh and accept

the obligaticns of registered agent.

SIGNATURE I Z
Sgraturg, typed o prmed name of registered agent and tdka f appicable. (NOTE Registera0 Agent signalura tequired when remnstating) DATE
: 111
N ﬁF“;“EaN?f‘;é‘q ';EE ’?ﬂi‘ 5:5;23, o 9. Blection Campaign Financing $5.00 May 8o
er iy i, SE Wil b8 33001 Trust Fund Conlribution. Added to Fees

- Make Check Payable to Florida Department of State '

ADDITIONS]CHANGES 70 OFFICERS AND DIFECTORS M 11 ...

10. __OFFICERS AND DIRECTORS 11,

TITLE DPT O Delete TE [ change [ Addition
NAME SLATTERY, ROBERT E. J NAHE

STREET ADDRESS [ 257 TIMBERLANE RD, STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL. CITY -ST- 2P .

TE DVS [ Delete THLE [ change [ Aodition
NAME SLATTERY, LYNN A, NAME

STREET ADDRESS 257 TIMBERLANE RD. STREET ADCRESS ' -

CY-ST-ZP | TALLAHASSEEFL ay-ST-21P g ,‘-ﬁﬁﬁi@ngﬂa f,a,_‘} Sz :

s 0 Delete e R T e =R T e T radiion
NAME F NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P - ff cmy-sr-ap . -
THE T Belee mE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P B - CIvY -51.2P ) .
TIME ] Oelete TRLE {1 Snange D Addmon
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CIFY-ST- 2P oITY-$1- 7P B o
e O etete e Dchage [ Addition
HAME NAME

STREZT ADDRESS H STREET ADDRESS

CIFY-57-2F o o CITY - §T- 2P . -

12, | hereby cerlify that the lnformatson supplied WIth lhjs filing does quahfy for the exernption stated in Sechon 19, 0?% i, FTonda Statutes | fux‘zher ceriify that the lnfo:maxlon

indicated on this teport or supplemental report is true and accy@ig and that my signature shail have the same legal e
of the carporation or the recei
changed, or an an attachmgtit wil

SIGNATURE:

ect ag if made under oath: that | am an officer or director
frusteg empowered 10 exagutd this repart as requized by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 i

an address, with all other lilg'empowered.
T Due

Day:lme Phone &

e
FEIGNING GFFICER OR DIRECTOR

RE AND TYPED OR s




