FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT S ¢ 4
DOCUMENT # P02000013110 ecretary o ate
05-17-2004 90006 006 ***150.00

1. Entity Name

LRSH,INC.
Principal Piace of Businass Maiting Address
2770 MCFARLANE AVE 2770 MCFARLANE AVE T
LAKE CITY, FL 32025 ’ LAKE CITY, FL 32025
P s | D ESAIRNARAAR
5281 Golf Drive ) :
Suilte, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
LG'K-C iy ke 04-3606239 Not Applicable
Zip Country ZIFE:_) A Cgoulng% Q:- 5. Certificate of Status Desired - -] f&g&qggg&"onar‘
4 o
T i° . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T L ST I Name
“WILLIAMS, KARENG =~ -+ s _

2770 MCFARLANE AVE Street Address (P.O. Box Numnber is Not Acceptable) *

*LAKE CITY, FL 32025

City FL. Zip Code

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

siGNATURE 7 LA M Lams Oo0 1 o+

Signature, lyped or printed name of registered agent and tilke ifvﬂpplicahlsA {NOTE: Regislered Agent signature required when reinstating) ATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing ,$5.:g.0¢""3¥ Be . e e e o
“* "~ Die by September 8, 2004’ =7 Trust Fund Coffribution, 1™ “Added 15 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {7 Change [ Addition
NAME WILLIAMS, KAREN G NAME
STREET ADORESS | 2770 MCFARLANE AVE STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CHY-ST-2IP
TIME D 1 peletz TITLE [ Change [} Addition
NAME WILLIAMS, JAMES B JR NAME
STREET ADORESS | 2770 MCFARLANE AVE $TREET ADDRESS
CiTY-ST-2P LAKE CITY, FL 32025 CITY-ST-2IP
TITLE [ pelste TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TITLE {1 Deete TiLe [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP
TMLE £ Delete TITLE [J change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiY-57-2IF CITY-ST-2P
TIE [ Deiete TME [Jchange [ Addition
NAME o riame
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ /@42 M MJ;CLW 050/{)90&4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Fhona #




