\»

. FILED

" 2004 FOR PROFIT GORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M91454 01-22-2004 90003 048 ***158.75

1. Entity Name

LR3 ENTERPRISES ACCOUNTING, INC.

Principal Place of Business Mailing Address 9 4[] 0 4 0 5 3

1535 N. MAITLAND AVE. 1535 N. MAITLAND AVE.

MAITLAND, FL 32751-3317 MAITLAND, FL 32751-3317
Suite, Apt. #, slc. Suite, Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2903299 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Ceriificate of Status Desired E/ Fee Required
. .6..Name ang Address of Current Registered Agent__._____ . __|.. . _...__-7..Name and Address of Naw.Registered Agent ... .

Name

REGISTER, LLOYD E.

1535 N. MAITLAND AVE. . Strast Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

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

v e T

SIGNATURE b < e TR RN
Signature, typed o printed name ol regisiered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating) =~ ~' - N DATE -+ wva o, -u .

,J,». . TRono T e *

Nl 'FILE NOWI!I 'FEE 1§ 3150 i1 el -2 -Eleciich Campéign Financing, =&  $5,00 May Be

After May 1, 2004 Foe will be ;550_00 "Trust Fund Contribution, - . "'[1°  Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 belete TIME [ Change [ Addition
NAME REGISTER, LLOYDE., Il NAME
STREET ADDRESS | 507 FORESTWOOD CT. STREET ADDRESS
CITY-ST-2IP MAITLAND, FL CITY-ST-2IP
TILE STD [ Delete TITLE ] Change [ Addition
NAME PACE, ERICK NAME
STREET ADORESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-S1-2IP MAITLAND, FL CiTY-ST-2IP .
TITLE DV O oelete TILE ) E’frange [3 Addition
_NAME__ REGISTER,LLOYDEM, _ ... . . % e S aAT ‘_L\oﬁés_&}g‘f e o
STREET ADDRESS | 3052 RIVIERA ‘BAY CT STREET ADDRESS - ’ ) -
CIFY-ST-2P QVEIDO, FL CItY-51-2P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-7P
TITLE O elete TIMLE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-1P
TIMLE 7 oelete TLE [ cChange  [J Additica
NAME B NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-BP CHTY-ST-21P

12. | hareby certify that the information supplied with this fitin 3 does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutss. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that { am an officer ar director
of the corperation ar the receiver ar trustes empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac {iren address, with all other like empowered.

SIGNATURE:

\\m\ob\ Wo ngo*:}aao

A
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




