2003 FOR PROFIT CORPORATION FILED <
&
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am ;
B
DOCUMENT #  P02000004042 Secretary of State )
1. Entity Name 03-10-2003 90170 022 ***150.00
LFl & CO.
Principal Place of Business Mailing Address
29 GLADIOLA RD. NE 29 GLADIOLA RD. NE
PALM BAY FL 32907 PALM BAY FL 32907 -
2. Principal Place of Business 3. Mailing Address ”II“III ”| I|”|“|” Ilm II”I I"” II”“Im ||||“|m I"’I ”H ull
Suite, Apl. 4, etc. Suite, Apt. #, efc. m{ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol - oo 41{6‘? Not Applicable
e Country Zie Country 5. Certificale of Stalus Desired O $8.75 Additional
- [, - i __.— .- -..Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SSSON LAY == Thts 1o W Jonathan - Smifu
! {ng_ Street Address {P.0. Bex Number is Not Acceptable)
218 SOUTHERN COUNTRY LN. 3 S F - ‘
QUINCY FL 32351 orcediain Srridey 240 Glachole vl
Aty Coledliotla | Ciy = Zip :
Ooden oy, €. 32607 | % il &(c,, FL | #3¥%07
8. The above nameg.e 7 G g registered office or registered agent, Yor both, in the State of Flonda I 'am familiar with, and accept
the obligations.dt registerpd agent /
SIGNATURE [ i 0.3 / d ‘7[ d >
: p#d or printed name of reg:slared agenlang title if applicabla (NQTE: Registered Agent signatura raquired when reinstating) DATE
'FI[ WII! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
AftBr ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. g e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE l ‘DP O Delete TILE O Change [ aggiion | &
NAME SMITH, JONATHAN P NAME 2
streeT Aporess | 206 GLADIOLA RD. NE STREET ADDRESS 3
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-21P a
o
TITLE DS 7 pelete TITLE [ change [ Addition g
NAME SMITH, CINDY NAME
STREET ADDRESS | 296 GLADIOLA RD. NE STREET ADDRESS
om-st-2p - | PALM BAY FL 32907~ - ~~ -- Lo fonnec QOTGSEAR. ) e '
TILE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information gupniied with this filing does not ¢ allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfierial report is true and acgurate And that m S|g ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei } i gduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm
SIGNATURE: D 05% %5
Date Daytima Phone #

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




