2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # M45798 ]

1. Entity Name

LBB PROPERTIES, INC,

Principal Place of Busiress

8825 TAMIAMI TRAIL EAST
NAPLES FL 33962

Mailing Address

NAPLES FL 33962

8825 TAMIAMI TRAIL EAST

2. Principal Place of Business 3. Mailing Address

MU

Il

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2798453 Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
______ - . . ; Name . - _ . )
DE LANGE LUKE ,
8825 EAST TAMIAMI TRAIL Sireet Address {(P.Q. Box Number is Not Acceptable)
NAPLES FL 34113 =
City FL Zip Code

8. The above named enlity 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

the cbligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registerad agen! and title if applicable

(NOTE: Registared Agenl signature requirsd when remnstating}

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.U° May Be
Added to Fees

OFFICEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete e [ Change [ Addition

NAME DE LANGE, LUKE NAME - -
' 15T as
STREET ADCRESS (8825 EAST TAMIAMI TRAIL STREET ADDRESS 0; 3},-%'8,”[% "! I‘j"f f:!l?ﬁ ‘1—8“—'5’;% 1,25
ore-st-zr - |NAPLES FL CITY-S1-2IP 2
TITLE STD [ Delete TILE [ Change [ Additien
NAME BOOM, JORIS NAME
L LS
STREET ADDRESS |BUTZENWEG 20 .ASIRLE{_,W@
CIY-si-2° | ZUG, SWITZERLAND 4 kwfﬁﬂiﬁqr —— .
e Dosee  Q/Isg o I Ol Change L] Addition
- MAME- — = e - —— - - _— B i = LA —;__-«X S

STREET ADDRESS T STREET ADERESS TT———
oIy -5T-2P %HES]‘,—%AID T m—
TE O Detete TilLE e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Detete TmE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHTY-ST-21P
TILE {7 Delate TITLE [change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1}. Flerida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

bwered.

changed, or on an altachment with an address, wnth

Lue e [Anbe-

32604 2333

(_ﬁcunumﬁ/wﬂfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y




