FILED
May 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT .

(05-18-2005 90028 011 ***150.00

DOCUMENT # P01000118231

1. Entity Name

L & | CONSOLIDATED SERVICES, INC.

Principal Place of Business

1815 W. DETROIT BLVD.

Mailing Address
1815 W. DETROIT BLVD.

PENSACOLA, FL 32534

PENSACOLA, 1. 32534

L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, aic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3759934 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Acitional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGORIA, RICHARD N — = - -

1815 W. DETROIT BLVD. Streat Address (P.O, Box Number is Not Acceptable)
PENSACOCLA, FL 32534

City Zip Code

FL |

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

SIGNATURE

Signature, typed of printed name of registered agent and tike if applicable. (NOTE: Registersd Agent sigrature requirad when ranstatngl DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00 Adkded to Fags

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etele TIVLE [ change (7] Addition
NAME LONGORIA, RICHARD N NAME
STREET ADDRESS | 1815 W. DETROIT BLVD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32534 CITY-§T-21P
TITLE 3 Detete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
IILE [ oelete TIMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
M e —— e — G pery = f -t —— — — — — CFChange  {1-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-§T-2IP
TILE [T pelete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-§T-21P
WILE (3 pelets TIMLE O crange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

12. | hereby certify that the informationSupplied
indicated on this report or supplementat re|

ith this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statwies. I further certity that the information
1is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that ! am an officer or diractor

of the corporation or the receiver or trustee efpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s, with all other like empowered.

changed, or on an attachmant with an addr

SIGNATURE:

SIGNATURE




