2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Al'j)

DOCUMENT # PO1000044322

1. Entity Name
L & R OF WINTER PARK, INC.

Princlpal Place of Businass _—

1821 S ORANGE BLOSSOM THAIL
APOPKA FL 32703 -

A i : - =

- Mallmg Address

.. 1821 S ORANGE BLOSSOM TRAIL
" APCPKA FL 32703

2. Principal Place of Business

3. .Maj[ing Addressﬂ

FILED

Mar 23, 2005 08:00 AM

Secretary of State

|

/|

AT

| |

I

N

Suite, Apt, #, ofc. . — Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — City & State 4. FEI Number Applied Far
e . - _ 59??720741 Not Applicable
Zip Countyy ap Country 5. Certificate of Status Desired O gi‘ggg?:;“o"a]
G.WNéme a_r_nd)\ddrass o-l' Current Registerad Agent ] — 7. Name an_d Address of New Registerad Agent
Name
Ygzl\.{ ‘év%LRLfNR,Gl-EiABﬁ{.%LSDSéM TRAIL Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703 : —
City FL Zip Code

the ebligations of registered agent,

SIGNATURE

8. The above namad erlity submits this statement for the burDOSe of changing its reéistered office or régistered agent, ar both, in the State of Flarida. | am familiar with, and accept

Sgnatuce, typed o prrlad narse of rogrsisivd agent and Mo f sppheable
o L Jy—

{NOTE, Rapisiered Agont sigratre regured when ieinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

2

1.

ADDITIONS /CHANGES TO QFFICH?S AND DIRECTORS IN 11

e T = DFFICERS AND DIRECTORS ;
e D O Detete witk [ change  [J Additisn
NAME VON WELLER, HARCLD J H NAME
SIRCET ADDRESS | 1821 § ORANGE BLOSSOM TRAIL SIKELT ADDRESS
ory-st-2b | APOPKA FL 32703 i N ReIR .
I Wit R - il
Nl,i::t O detets H " UJ.ID'LJUDEHB 50 ] Change | l___']Addmon
STREE] ADDRESS STRELT ADDRLSS 03/23/05-80015-014 150.00
Ity 1. 7P o N . _f surstae ]
1S ™ pelate i O change [ Addition
NAME HAME
SIREET ALDRESS SIREET ADDRESS
G-t 4P . B . . I UiY-sl IF
THiE O oelete IS ] Change [ Addition
NAME NAE
SIRFTT ADDRLSS SIREET ADDRESS
Qry-SF- AP . oTy-S1- 79
TLE ] Defete N O change [ Addition
NAME H NANME
SERFET ADDRESS SFREET ADDRESS
DITY-§T- 41 ) . . Lilv-§l-2p
g O petete niLe [change [ Addition
NAME NAME
STREL! ABDRESS STRELT ADDRESS
ciy-s1-ae CIY-S81. 2P

12, | hereby cem‘iK that the |nformatfon supplied wnh thls th
indicated on this report or supplernertal reportis rue an
of tha carporation or the receiver or trustee empowere
changed, or an an attachment with an address, with, 4

e ermpowered,

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
ate and that my signature shall have the same legal effect as if made under oathy; that | am an efficer or director
ite this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if




