2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P00000052264 Secretary of State
1. Entity N
Py mame 02-09-2004 90027 032 ***150.00
LB BUSINESS SYSTEM INC.
Principal Place of Business Mailing Address
LB BUSINESS SYSTEM LB BUSINESS SYSTEM
8177 SARATOGA DR #1003 8177 SARATOGA DR #1003
NAPLES FL 34113 NAPLES FL 34113 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ) CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
59-3648199 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ ;?g;’i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P — PSS - o o spnrer —re |~ NOME e e PR P SRR gy S
g%%SSEAlﬁAAl-JI—ROEGI\IACEHlVE #1003 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34113

City FL Zip Code

8. The above named entity sub
the obligations of registered

4s this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

7 resde.t o1 [30/04

SIGNATURE
Signature, W }( fled name 7 ragistered agent and title f applicable. (NQOTE: Reg/stered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFCERS AND DIRECTORS IN 11 .
TINE PTD (3 Delete TILE [ change [ Addition
NANE BOSSE, LAURENCE A NAME '
STREET ADDRESS | 8177 SARATOGA DR #1003 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34113 . CiTY-ST- 2P
TITLE VS [ Delete e .. [LrThange [ Addition
NAME DOSSE, PHILLIP NAE Rosse, PrmLipPE
STREET ADDRESS | 8177 SARATOGA DR #1003 STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 CITY-ST-2P
T 1 petete e [ Crange [ Addition
NAME . - - - S .- N Y T .. e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-21P
TITLE [T Detete T [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZIP
TITLE O Delete TITLE [OJchange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | civ-st-ze .
TITLE : : 1 Delete TITLE Flchange [ Addition
NAME - NAME '
STREET ADDRESS ) . STREET ADDRESS
CITY-S¥-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Secticn 113.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is pe 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 corperation or the receiver or trusiee emp, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres h all other like empowered.

SIGNATURE:

et Ol. 30. 0%

Fa)
SIGNATURE w:ryﬂ Pmm'z,d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17



