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2004 FOR PROFIT coﬁPORATION FILED
.__. ANNUAL REPORT (AR) , Feb 25,2004 8:00 am

DOCUMENT # P01000080382
e e Secretary of State
L & R FAMILY, INC. 02-25-2004 90040 034 ***150.00
Principal Place of Business k Mailing Address
1402, HWY 31 S 1402, HWY 31 8
BAY MINETTE AL 36507 BAY MINETTE AL 36507 i TFVAIRULY
G022 Ry 3150 - SAMEL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State - City & Stal \ 4. FEI Numb y Applied Fol
e Mirattec {2ay Mindhe YT 59-3736396 ot Aopioals
Zip > Coyntry Zip N Lnlry . , 8.75 Additional
5 C’ 5 07 éa Q& LN 3 S 07 % o 4} e Ofn) | 8- Cenificate of Status Desired O ?ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S .. —_ e . Narne S - . /
?ggg%"ﬁéﬂgRE CT Streel Address (P.Q. Box Number is Not Acce;;!;ﬂ@) ’

NEW PORT RICHEY FL 34655

o [ ity e

i P BT
i LS S

~FL | ZeCooe~ — -

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above name tity subimits this state
the obligations ¢f regisiered agent.

SIGNATURE

Signatus. typed oipnnled e of registered agent and ufle if applicabla {NOTE: Registereg Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pefete i3 [ Change [ Addition
NAME PATEL, RASIK NAME
STREET ADDRESS | 1360 DINSMORE CT STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-7IP
THLE PO O pelete THTLE [ Change 3 Addition
NAME PATEL, LATA NAME
STREET ADDRESS | 1360 DINSMORE CT STREEY ADDRESS
CiTY-ST-ZPP NEW PORT RICHEY FL 34655 CITY-ST-ZIP
TITLE DM ’ [ Delete | I [ Change [ 3 Addition
NAME PATEL, SUNNIE NAME
STREET ADDRESS.| 1402 HWY.31 SOUTH e e oo ow N STREETADDRESS [L o .. . e e e e -
CITY-51-21P BAY MINETTE AL 38507 GITY-Si-2IP
TLE O petete TILE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-ZiP
LE - [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . § ov-si-ap ) ~
TmEe [ pelete TITLE [ change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P

12. | hereby certify that the |
indicated on this rep
of the corporation orfihg rece
changed, or on 2n attaghment

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all other like empowered. ..
oz} lalay  251-9317-952]
l

\H_ae’nnuns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae

Daynme Phone #




