2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000087563

1. Entity Name

L & R ENTERPRISES OF NORTH AMERICA, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 049 ***150.00

Principal Place of Business

255 WORRY FREE GLEN
FORT WHITE FL 32038

Mailing Address

255 WORRY FREE GLEN
FORT WHITE FL 32038

2. Principal Place of Business . Mailing Address

[N

Suite, Apt. #, etc. Suite. Apt. #, eic.

MOORE CR2EQ34 (11/03)

SWARTZ, RICHARD J
255 WORRY FREE GLEN
FORT WHITE FL 32038

]

City & State City & State 4. FEl Number T Applied For
20~ a) LB..’ ‘-/-@_"{ : Not Applicatle
Z i .
° Country Zie Ceuntry 5. Cariificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - . Name

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

City Zip Code

FL

the cbligations of registered agent.

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

. SIGNATURE

Signature, typed o printed name of registered agent and title f apphcable.

[NOTE: Registered Agen! signature requred when renstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ida Lep ; ;
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE." D " O pelete THLE ] Change [ Agdition
" NaME T SWARTZRICHARD J NAME
SEREET ADDRESS | 255 WORRY FREE GLEN STREET ADDRESS
CITY-S1-28P FORT WHITE FL 32038 CITY-57-21P
TME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE 7 petete ITLE [C) Change ] Addilion
CNAME e — — - = e R NaE - e ———— e e - — .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE M belele TILE ] Change ] Adaition
NAME NAME
/| STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-210
TITLE {7 delete TimLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z1P CITY-ST-2P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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

SIGNATURE: /)L/

-~

12. | hereby certify that the information suppfied with this filing does not qualtify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRIITED KAME OF SIGNING glcsn OR DIRECTOR

Date Daytime Phone #




