2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DEOCNUMENT #"P02000079764 Aug 03, 2005 08:00 AM
1. Entity Name S
g
ecretary of State
LORD & BALFOUR INSTALLATIONS INC. ry
Principa! Place cf Business ? - T\?i;ailw'ng Addrass
1350 SW 12 AVE - 1350 SW 12 AVE
Crmmm T ”lmn "’ ll”l ”m Ilm "““'m IIm ﬂl'l ?lm lml m”lmm " ’"’
2, Principal Place of Busingss ™ ] 3. Mailing Address
Suite, Apt #, elc - e — Syite, Apt ¥ elc. 15t MOORE CR2E0C34 {10/04)
City & State b — City & State 4. FE! Number Applied For
03-0486062 Mot Applicabie
Zp Gouniry Zp Country 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
= - - . Name
BALFOUR, LESLIE - .
3720 NW ’-” S-I:REET Swest Address (P.0O. Box Number is Not Acceptabie)
COCONUT CREEK FL 33073
City ' FL Zip Code
8. The above named enlity SUbmits this statement for thé purpose of changivig its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohiigations of regfsiereg agenti - .

SIGNATURE PR N
Sinature, T/pad of PId name of ragsterad agant and e ¢ anplinable {MOTE Registerad Agent signoture ragured whan remstating) - DATE
FILE NOWH! FEE IS §150.00 =
At ME 102()-(-);5 " V:’S“ é éga 00 9. Election Campaign Financing  $5,00 May Be
er May 1, ee Will Be k Trust Fund Contribution ]  Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
niE P - 7 Delete nnFE [ Change  [] Addition
NANE BALFOUR, LES HAME Tonn -y
: 003

SIAEET ADDRESS [ 3720 NW 71ST ST - - STREETADDRESS 3 ;ﬁ% ?Eggaéggé}‘g 13 550, 0
Giv-SL2P |COCNUT CREEK FL 33073 SYS gk IO I
1L ' 3 Detete s ' change  [J Addition
HAME A
STREF T ADDRESS ST ADBRESS
oly-51 ap CHY 5 7F
TILE - B (] Celele THLE ’ O change [ Additien
NAME NAME
SIRLET ADDRTSS VIRES ] ATDRESS
T 5T- 4R cIY-51 P
UILE - ' N 7 Deste i Cicnange [ Addition
NAME NAME
SIREET ADDRESS STREFUADDAESS
LTy ST-2P CHY ST 2P
TILE ' ) [T Dejete TITLE [ Change [ Addfion
NAME AR
STRLET ADDRESS STREFTADDRESS
oY SI-2P oY S
it - ST R o Oichange [ Adgiic
NAME PN
STREET ADDRESS TREET ADDRESS
Ciry-s1-71p LY CSTL 2P

12. | hereby certify that th& Information §Ubplied with ¥his filing does nat gualify for the examption stated in Sectien 119 O7¢3)(i). Florida Statutes, [ further certify that the information
indicated on this repor! o supplemental report is true and accurate and thaf my signaiure shail have the same lagal affect as if made under oath; that | am an officer ar director
of tha corporation or the 1ecelver or Tustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11~
changed, or on an attachment with an address gMith all other like empiodered.

SIGNATURE: AT ;é;ﬁ;;"_‘f»’/a LFbd r:f%/s%r Sy rabay e

OF SIGNING OFFICER QR DIRECTOR Dmrylpronu 4

7



