2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P02000069476 ecretary of State
1. Entity Name: . 04-16-2004 90075 Q39 ***]158.75
L & S SERVICE & REPAIR, INC.
Principal Place of Business C Mailing Address
4318 MESA DR 4318 MESA DR Y4yn27%2
NEW PORT RICHEY, FL 34653-5849 NEW PORT RICHEY, FL 34653-5849
T TR MmO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)
City & State City & Stawe 4. FEI Number Applied For
03-0457530 Ji Not Applicable
Zle Courtry o Couniry 5. Certificate of Slatus Desired g feseg?q ;dm‘:j"“"“a'
. —.B. Nams and Add of C Regl d Agent 7. Name and Address of Naw Registerod Agent -
Name. .
SLOCUM, LINDA Exedhen J Sloconn
4318 MESA DR Sireet Address (E.O. Box Number is Not_Acceptabie)
NEW PORT RICHEY, FL 34653-5849 . H3l¥y mesea Nc,
City - Zin Cod
“New fort () Loy  FLIZ oz

both, in the State of Florida. | am familiar with, and accept

<-/2-0Y

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent,
the abligations of registered agent. o F | Ce e

SIGNATURE
Signetwe, typed or prined name of regrstered agert and Ltle if appicable. {NCTE: Rogesterad Agent DATE
9. Election Campaign Financing $5.00 May 8o o
FILE NOW!H FEE IS $150.00 n - . y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFaes
10, » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1)
TME o 3 Delete me oFFicer ] Ol change [ Addition
RAME SLOCUM, LINDA NAME Stefhen T -g \o P il
STREET ADDRESS | 4318 MESA DR STREETADDRESS ™|\ -2 \ g ynesa ©
onY-51-7¢ | NEW PORT RICHEY, FL 346535849 o-s? | Ne 0 Pocd Richey © N 3% He5° S
TE O Deiete TLE / D crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ‘ CITY-ST-2F
TLE O Detere TME [ crange [ Addition
NAVE NAME
STREET ADDRESS - . ) : . . STREET ADORESS . i -
CITY-ST-ZP CiTY-5T- 2P .
TITLE LT pelete TILE [ change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CrY-57-2pP CITY-ST-2P
TE O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TmE O petete TLE O crange [ Adoition
NAME HAME
STREET ADDRESS o B STREET ADDRESS. |
TO-81-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report 85 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 A




