2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # PO0000008143 Secretary of State
1. Entity N
LB nélszlnée, INC. 05-05-2004 90207 026 ***150.00
Principal Place of Business Mailing Address
1409 GRACE AVE. 1409 GRACE AVE. -
PANAMA CITY, FL 32401 PANAMA CITY, FE 32401
> v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A 59-3629092 Not Applicable
Zig"‘ Country “e Country 5. Certificate of Status Desired O ?g.:gﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“BELL JOHNL
5517 LAKEWQOOD CIR. Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32404 '

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and title il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
0. 7. OFFICERS AND DIRECTORS 1. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] Rbe‘e'e TLE [ Changs [ Acdition
NAME MCDONALD, JOHN S NAME
STREETADDRESS | 1320 BUENA VISTA BLVD LOT 75 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32409 CITY-5T-2ZIP
TITLE D O Delete TITLE [ Change ] Addition
NAME BELL, JOHN L. 1 NAME
STREETADDRESS | 5517 LAKEWOQOOD CIR. STREET ADDRESS
CITY-5T-2P PANAMA CITY, FLL 32404 CITY-ST-2IP
TITLE D [ pelete THLE [J Change  {7] Addition
NAME ~——— [-BELLIOHN-L SR~ —~ - N HaME— ——| - —_ - - -
STREETADDRESS | 5517 LAKEWOOQD CIR, STREET ADDRESS
CITY-ST-21P PANAMA CITY, FLL 32404 CITY-ST-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyer or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmel ith gn address, like empowered.
/ajx’\h La 69 H \'}"/‘SO(D//?” 5((9’777‘993))

SIGNATURE: [ Vs
EIfNATURE AND MYPED ORPAINTED NAME OF SIGNING OFFICER OR RIRECTOR ate Daytime Prone #  ~4




