FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

' ANNUAL REPORT

DOCUMENT # P00000022768 Secretary of State
1. Entity Name i 07-26-2004 90001 027 ***150.00
L & LHAIR CORF’.
Principa! Place of Busiriess Mailing Address
2163 SE OCEAN BLVD 1525 SE PRATT STREET - VGlblbr:
STUART, FL 34996 PORT ST. LUCIE, FL 34983
. : - \
2. Principal Place ot Business 3. Maiiing Address ’ l
L ZALD 6 Qesan Biud.
Suite. Apt. #, efc. : Suite, Apt. #. etc. 07202004 Chg-P CR2E034 (10/03)
" City & State X -Cily & Slate — 4. FEl Number Applied For
rowd FU 3496 65-0988462 Not Applicable
Zip Country Zip ! Couniry - N 8.75 Additional
) =4 qa WS A 5. Certificate of Status Desired 0 ?ee Reguired tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) e . . e s
LANE, LORRAINE - =:. ) ’ SieeAade (;6 Box Number 15 Not Acceptab!
reet ress (P.O. Box Number is Not Acceptal
1525 SE PRATT STREET e : '% Lod.

PORT ST. LUCIE, FL" 34983 ' . -2 W N Qo Gnn

%4-«--a._;._{‘ 'FL'l'Z. C\Tj‘%?‘-i(a

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 farniliar with, and accept
" the obligations of registered agent. . ’

SIGNATURE :
. " Sgn‘ntwc, typed o orinkad nare el segisterad agem and the il applicatle. (NOTE: Registeed Agent signalus requrcd when roinstating} - . DATE
- .. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution, " AddedtoFees | corporation did not receive the prior notice.
10, ' — OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D k ) [ pelete § e {dchange [ Addition
NAME LANE, LORRAINE ’ NAME )
STREET ADDRESS | 1525 SE PRATT STREET _ o SRETADORESS | ‘20 ( B S & ([etcinn B \uvd
CTY-ST-ZF "' f PORT ST. LUCIE, FL 34983 CITY-ST- 2P LSraet T Byg Gl
mE ! : O Detete e ! [ change [T Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS ' -
CITY-ST-2IP . CIY-ST-7p ‘
TRE : O Delete TIRE O Change 7] Addition
HAME NAME .
STREET ADDRESS ; . STREET ADDRESS
cITY-s1-2P e i cam e el oCTY-ST-2P - - . . . o
Tme {1 pelete TE Cichange [ Addition
NAME ’ ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P - R arv-si-zp _ ‘
TTE O oetete TME - O Change [ Adcition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o CITY-ST-2p
me ot O peiete me Ochange [ Addtian
HAME Lo . NAME
STREET ADORESS | i o STREET ADDRESS
em-grap (77 ’ L _ | omvstae . ce —e e

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that t am an otficer or director
of the corperation or the receiver-or trustee empowered to execute this repgit as required by Chapler 607,_Fiorida Statutes; and that my name appears in.Block 10 or Biock § 4 it
changed. or on an attachment with an address, with all other itke empow . .~ : -

SIGNATURE: £2vv3i ne L aw @er R _ rrfof ndzes-viz

SIGNATURE AND TYPED OR PRINTED NAME O)

Y

OFFICEA OR DIRECTORA I74 Date Daytre Phane #




