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FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P02000060618 Secretary of State
1. Entlty Name 01-10-2005 90029 047 ***150.00
LBP LAY, INC.
Principal Place of Business Mailing Adgdress
6505 GRAZING LN 6505 GRAZING LN quuuyuadi
ODESSA, FL 33556 ODESSA, FL 33556
i U\ !

2. Principa! Place of Business 3. Mailing Address L l i“ ii 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

01-0715642 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired O Ee%gsqlﬁdgional
6. Name and Address of Current Registered Agent 7. Name and Add, of Now Regi d Agent

Name

BAKER, STEPHEN A ESQUIRE  * :
605 75TH AVE. Street Address {P.0). Box Number is Not Accepiable}

SAINT PETERSBURG, FL 33706

City FL | Zip Code

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

SIGNATURE :
ioniure, typed of printed name of registerad agent and ttie £ epplicable. INOTE: Agent s requred wh DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velete TINLE [ change [ Addition
HAME LAY, STEVEN NAME
STREET ADKRESS | 6505 GRAZING LN STREET ADORESS
cry-s1-2pP ODESSA, FL 33556 CITY-5T-2P
TNE D 3 pelete TME [ Change [ Addition
NAME LAY, ALISA NAME
STREET ADDRESS | 6505 GRAZING LN STREET ADDAESS
CiY-5T-2F | ODESSA, FL 33556 CITY-5T-2P
TIE [ oetete e [Jcrange [ Acdition
RAME NAME
STREET AKIRESS STREET ADDRESS
CTY-51-2P CITY-S7-2P
TNE 3 Detete TIME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Crry-S1-2°P CITY-ST1-2P
TIE 3 Delate TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY. ST-7IP
TLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Tustee empowered to execule this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachrment with a(n%s. with all other lke empowered.

SIGNATURE: jﬁ@ / Steve Lay // V/omf (2:3)R30-9718

TURE AND TYPED OR PRINTED NAME OF oﬁ}aﬁuon Daytims Fone #




