2005 FOR PROFIT COBPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O1000069056

1. Entity Name
LBH. INC

Feb 21, 2005 08:00 AM
Secretary of State

_ - Sk o

Principal Place of Business

Mailing Addrass

18 N, DOLLINS AVENUE 18 M. DOLLING AVENUE
ORLANDQ FL 32805 ORLANDO FL 32805
e e — . 1
Suite, Apt. # efc. i . Suite, Apt. #, efc _ ] ] 18t MOORE CR2E034 (10104}
City & Stals Tt T Ciyesae - 4. FEI Number Applied For
- ... 59-3730797 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Stalus Desited [ ?i-gfq&fggk’“a'
€. Namoe and Address of Current Flegl_s_terod Agent " 7. Name and Address of New Reagistered Agent .
Name
!I-{BUEJK‘SEIE_ETEJ-SBAVENUE Street Address {P.O. Box Numﬁer is Not Acceptable)
ORLANDO FL 32805 '
City ) ' FL | ® Code

8. The above named entity sugrnits tr;is stater;\ent-fcr the purpose of changsﬁg its registerad office or registered agent, or boﬁ;._in the State of Florida, | am familizy with, and accept
the obligations of registered agent.

SIGNATURE : . - ‘ N : , . - B
Sgnature, lypad of priniEd name of 1egisterad agent end tilfe | appicable [NQTE FRepisterad Agent signature raquied when reinstabng) DATE

$5.00 may ge
Added to Feas

T ey h 9. Election Carnpaign Financing
After May 1, 2005 Feo Witl Be $550.00 Trust Fund Contribution. [

Make Check Payable to Fiotida Department of State

10. OFFICERS AND DIRECTORS _ _ . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Deleta TITLE I change ] Addition
NAKE HUCKABEE, LEROY NAME

SIREET ADDRESS |18 N. DOLLING AVENUE STRFET ADORESS LEnoon235072

Grv-5-2P | ORLANDO FL 32805 - _ . fowsi 02422,/ 05-B0027-008 150,00

ThE [ Delete e [J Change  [J Addition
NAME MAME

STRECT ADGRESS SIRETT ADDRESS

CITY. 51-27 Gy S)-2iP )
UIHE 3 polete TE O Change T Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRFSS

CiTy-51-2P . CHY.s1- 2P

uts O oelete i [ changs [} Addilion
NAME WAME

STREET ADDRESS STREET ADDRESS

ciry-g1-29 ) N GITY.S7-ZIP

T . [T pelete ung Clchange T Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTy-§7-2P i o

e [ Delete e [ chenge T3 Addition
NAME MAME

STRCET ADDRESS SIREET AGDRESS

CITY-ST-Zif _ N CITY.-ST-2IF

12. | hereby certig_;| that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. { further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of tha corporation or the recelverSiirustee empowered fo expou is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept/with/an addjees, il IkdAmpowere

: 7{ fecoy B. Hyckaoez 2-/6(@%7)24@77?7
e ]

.
7 RONATYRE AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ! Date syt Prona #

o o N ...

SIGNATURE:




