FILED

2004 EOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000016355 05-03-2004 90773 030 ***150.00
1. Eniity Name
L B & SONS, INC.
Principal Place of Business Mailing Address
12033 DERRIS CT. ‘ 12033 DERRIS CT.
JACKSONVILLE, FL 32246 . JACKSONVILLE, FL 32246
o v A
Sujte, Ant. #, eta. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEINumber Applied For
02-0568612 Not Applicable
“p bounity ap Couniry 5. Ceslificate of Slaws Desired 3 §i‘§£ﬂ$ﬁ:§imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

BROSKEY, LONNIE M
12033 DERRIS CT. Streel Address (P.O. Box Nurnbar is Mot Accepiable)

JACKSONVILLE, FL 32248

City FL ’ Zin Cods

8. The zbova ramed entity submils this slaterment for the purpose of changing its regislerad affice or registered agent, o7 both, in the Stzle of Floridza. | am familiar with, and accept
Ihe obiigatons of regislered agent.

_ SHGNATURE. gE

ghatute. typed wr printed narie of tegisterad agent an tile if spplicable. (NOTE: Reglstered Ageni signatura requires wnen reinsiating) DATE

L FIIILE NOWN! FEé IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fée will be $550.00 Trust Fund Gontritwution. m; Added to Fees
1. . GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
[ift3 D o ] paiste FITEE D ‘ {0 change ﬂ.&s‘ditia:u
NatsE BROSKEY, LONNIE M NatdE CoRRInE . 3.202;{%_,
STREET e00RESS | 12033 DERRIS CT. siaeer anoness | # 2233 %Z‘?";_. ; 2296
GN-SEZP | JACKSONVILLE, FL 32246 sv.erp | FAchgonviiHE, FL
1ME 71 Datete TTLE D [Jchange X Adgition
NAME NAVE TASON rd clidic?‘ﬁfe?
STREET ADIRESS STREET 2RSS | /2 23 D ERLs z
TTV-ST-2 ovaw | FAcksowetlle, Fo 3TLe
TITLE 1 Deletz TLE [ onange 3 aidition
NaME NAME Tosrw 3"- & "2‘2(‘;:’;7_
SIREET ADCRESS siaeT aoRess | # 2P ST  ladaid
CY-SE.2P CTY- ST-2P .T.Eak_sam’l‘”;, Fr 32zt
TLE 7 Dalats TLE [ ohange 7] Aduition
NAME NAME
STREET ADDAZSS STRLET ADDRESS
CAY-ST- 2P CHY-ST-2IP
mLE O patate [(3(E [ change {7 aadition
NAME NAME
BTAEET ABCRESE STREST ADDRESS
GTy-5T-21% CTy-5T-71p
] Dalete TMTLE (] Chsngs -+ ] Acuition

e

Gity-5i-21p

i}, Florida Statutes. | furiher cortify that the information
s if made under oath; that ! am an officer or diector
s; and thatl my nama sppears in Block 10 or Block 11 if

12. | haraby certify that tag information supplied with this filing deas not quality for the exemplion stated in Section 119.07(
indicaied or Ihis reporl or supplementat report is true and acciurate and that my signature shall liave the same legat
af the corporation ar the receiver or trusies empowered o execuls ihis report as required by Chapier 607, Flovida Statu

zrnged, ar on an atfashroent with andddrass, with aif other like ermpowered.

SIGNATURE:

FICNATURE AND TYPED OR PRINTED NAME DE SIGHING OFFICENOR DIRECTOR Loale Baytiie Fhone #




