FILED
2005 FOR PROFIT CORPORATION .
" ANNUAL REPORT Feb 21, 2005 08:00 AM

Secretary of State
DOCUMENT # PO0B00075494 ry
1. Entity Name
L & B HCMES, INC.
Principal Place of Business ' Mailing Address
1012 67THAVEW 1012 67TH AVEW
BRADENTON, FL 34207 BRADENTON, FL 34207
s — — (NG A
Suite, Apt. #, etc, = Suite, Apt. ¥, etc. - — 02072005 Chg-P CR2E034 (16/03)
City & State . City & State I 4. FE| Number T |Apphed For
e - . 65-1035860 | INot Applicable
Zp Country Zip Couniey 5. Certificate of Status Desired 0 ?g'gg m‘ﬁ“"”a'
E. Name and Address of Current hgqiitered Agent 7. Name and Address of New Registered Agent

Name

BRIMER, ROBERT
1012 67TH AVE W Sireet Addrass (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34207

Gity FL l Zip Code

8. The above namcd entity subimits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . .
Signalurn, Iypad of printed narna of reg stared agent and title If applicable {NOTE Regwierad Agent signature raquired whe_.n rginslating) DATE J
FILE NOWI! FEE IS $150.00 9. Elaction CamDaign F.inanclng $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
10, OFFICERS AND p!aéproas ) 17, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1M 11
TLE BPT 3 Detete TME [Jchange [ Acdition
NAME BRIMER, ROBERT D NAME
STREET ADDRESS | 1012 BT TH AVE W STREET ADDRESS
CITY-57-21P BRADENTON, FL 34207 ) CITY- ST 2P )
L DS ) Clogete [ e ClCharge 13 Addion
NAME BRIMER, LINDA SUE NAME
STRECT ADDRESS | 1012 67TH AVE W STREET ADDRESS
ome-s-zP | BRADENTON, FL 34207 ‘ _ CIFY-ST- 2P N
e L3 Delete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET JODRESS
oiY-§1-79 ) ) T 5T- 2P
LHE 3 velete 'T:;EE e :{TE?:";?] Change [ Addilion
PRl W e o Ty W ]
SRECT AOONESS 1o AGUTESS Q221 05-000 7021 150,08
CITY-S1-2P I ] CITY-51-2iP o
TITLE [7 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§F-2P o N Ruie -
TIME O Detete TILE OO change [ Addition
NAME HAME
STRECT ADDRESS . [ STEET ADDRISS
CITY-51-2P . _f orvsrze

12. | hereby nemiﬁ fhvat the information supplied with this filing does nat quaiify for the exempiicn gtated in Section 119.07(3)(i), Fiorida Stazules. 1 further certily that the information
indicated on this repart or supplemantal report Is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or rusiee smpowered to execute this report ds required by Chapter 507, Florida Stalules: and that my narme appears In Block 10 or Black 11 if
changed, or on an altachmeant wilh an addrass, with il other ke empowsted.

RepeoT D Ve
smnmunm&é—iﬁ““ e, XTki7/as™
SIGNATURE A_ND TYPED OR an‘ren.nm G nmcsrf OF DIAECTOR Cate 7 Daytme Pliane ¥




