-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P01000031436

1. Entity Name

LBS PROPERTY INVESTORS, INC.

Secretary of State

05-16-2005 90200 031 ***150.00

Principal Place of Business

P. 0. BOX 4287
TAMPA, FL 33677-4287

Mailing Address

P. 0. BOX 4287
TAMPA, FL 33677-4287

AW R AVATE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
38-3643417 Not Applicable
e _ Couniry ap Couniry S. Certificate of Status Desired 0 Eg'giﬁf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, AFRIL D
4312 W. ARCH ST. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607
City . FL ' Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
daned % Qadierson Y-39-0S

SIGNATURE
Swgm:uruﬁ‘:ud of printad name ¢f regrsterad agent and title if applicatle. (NQTE: Registered Agent signalure requireci when seinstaling) DATE

‘s, Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW1!! FEE IS $150.00
Added fo Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST I Datele TITLE O change [ Addition
NAME ANDERSON, AFRIL D NAME

STREET ADDRESS | 4312 W, ARCH ST. STREET ADDRESS

CITY-$7-21P TAMPA, FL 33607 CITY-ST-7P

TME v Delete TIME V e~ . hange [ Addition
HAE STEPHENS, DAVID E = NAME kné ason , p\?‘k‘ A\ D R

STREET ADDRESS | 3908 W PINE ST STREET ADDRESS 31 W A v

crv-sT-2F | TAMPA, FL 33607 CITY-5T-2IP e FLY B3R bo 7}

me-. . LS L= . Ooeee - _Jome_ _ _[_ . _ 7 __ __Monange. _ [ Addiien
HAME WILLIAMS, BRANDI J RAME

STREET ADDRESS | 2108 N GRADY AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-57-2P

e T 1 etete TIME O change [ Addition
NAME MATHIS, LAMARIA D NAME

STREET ADDRESS | 4312 W ARCH ST STREET ADDRESS

Ciry-§T-ZiP TAMPA, FL 33607 CITY-§T-2P

TILE O Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

TILE  Delete TITLE [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this raport or suppiemental repori is true and accurate and that my signature shalt have the same legat effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an addrass, with all other like empowered.
§13-4B,-5140

SIGNATURE: ' @ anduman ‘/“‘J‘H“S e

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR




