FILED

-.-~ 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2005 90127 036 ***150.00

DOCUMENT # P02000054082

1. Entity Name —

L: & SENTERPRISES OF LAKE COUNTY'INC - .. _

= e

RRP

Principal Place of Business

48025 SEVENTH ST ¢ .--

ALTOONA, FL' 32702~~~ - - -

Mailing ACress. o pry,

LTI POBOX-T3— L
* I ALTOONA, FL 32702 .

I

C e o 1

N ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stC. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sg.7 Ry ] 55 ? Not Applicabla
Zp Country Zp Country 5. Certificate of Stetus Desred ~ [J  $0-79 Addilonal
Fea Required
§. Name and Address ot Current Registared Agent L 7. Name and Address of New Reglstered Agent
Name T

GARNER, HOWARD L
48025 SEVENTH ST
ALTOONA, FL 32702

R

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.”

[ LR
VE N o it
i i

SIGMATURE

af '

il TR

- .Sigriatura. typed or printed nama of registarad agant and it if appilcanle.

. t(;- S (NQTE: Registerad Agent s/pnature requirad whan rainstating)
BAEAL "

DATE | 1.4,

TRAIEN

R T A
Tt S

% FILE NOWII FEE1S $150.00 — ___
After May 1, 2005 Fee will be $550.00

]

Ao s

~ 9. Election Campaign

= Trust Fund Contribution.

Financing

»L_:I“ . _A{ddad to Fees

$’5.00 May Be

s e . e
0 - 2 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - |PD . [ oelete Mg O Change [ Addition
NAME GARNER, HOWARD L NAME

STREET ADDRESS | P.O.BOX 713 STREET ADORESS

CIY.ST-IP ALTOONA, FL 32702 . CITY-ST.ZP

TALE . | VD [ oetete TME Ochange  [J Addition
NAME GARNER, SANDRA L RAME

STREET ADDRESS | P.O.BOX 713 STREET ADDRESS

CITY-ST-2IP ALTOONA, FL 32702 CIY-ST-ZP

me — = =D~ - 0 Delete TIFLE I Change [ Addition
NAME GRANER, TIMOTHY L NAME - .

STREET ADDRESS | PO BOX 713 STREET ADDAESS T
ITY-S1-2P ALTOONA, FL 32702 CITY-ST-TP

TME O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-8T-28 CITY-ST-2P

Tme O oetete me OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY- §7-2P ciTy-ST-2p

TMmE "0 Detete TILE O change  [J Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R 3-3-%5




