2004 FOR PROFIT CORPORATION

ANNUAL REPOR'L(AR)

FILED
May 13, 2004 8:00 am

.= 4 S
ecretary of State
PQ200008756
Pg.NCNLaJmheAENT # 5 04-27-2004 90070 048 ***150.00
L & R SPLICING, INC,
Principal Place of Business Mailing Address
255 WORRY FREE GLEN. 255 WORRY FREE GLEN
FORT WHITE FL 32038 - FORT WHITE FL 32038 66421274
it e
2. Principal Place of Business 3. Mailing Address %l l”'\ | l i
. ; i j it
Suite, Apt. 4, etc. Suite, Apt. #, BlC. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- 20-8./.3. /__ 2 '7 C? Net Applicablg
Zp Country ap County 5. Cetificate of Stats Desied [ ?g-gg m‘*‘"a’
6. Name and ;ﬁdrnss of Current Registered Agent 7. Name and Address of New Repisiered Agent
— e s - - - - . A Name N ]
ggéAVF}BZRR%Cf%AEEDG{EN _ L ) VSII'EBI Address (?.0. Box rf:xmbe_r is Not Accapteb_le)
FORT WHITE FL 32038 - )
City FL | 2° Code

8. The above named ermty

the coligations of registe] d g‘g‘ent.

SBIGNATURE

mlls Lhis statement for the purpose af changing its reglslered office or registered agent, or both, in the Siate of Fiorida. | am famiiiar with, and accept

Sigranure, typed of podad nama ol registered agont anc Lie ¥ RopICALYE,

{NOTE: Registered Agend Sionatul@ céqured! when rensiatng)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Coentribution.

Added to Faes

oi:mcéns AND DIRECTORS n. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS I 11
T .‘ 3 i G Delete TMLE D Change Dﬁmﬂlu‘n
WME - . . |SWARTZ, RICHARD ¢ NAME
STREPY ADDRESS | 255 WORRY FREE GLEN STREET ADDRESS
cmv-st-7 - | FORT WHITE FL 32038 CImy.57- 219
THLE S Delete TILE O cCrange ] Addition
NAME S NAME
STREET ADDRESS * STREEF ADORESS
crY-STap tiy-$1-29
TILE O pelere TMLE Ochange  [J Addition
~NAME T e P —— - o —— —— — - - . & NAME ER— P - —-—:._.__-’-A — Ve —
STREET ADDRESS STREEY ADDRESS
513231 5%, S I e — . CITy-ST-21P — R —— e R S
TLE O oeiere THLE CTchange [ Addlition
RAME NAME
STREET ADDRESS . STREET ADGRESS
Y- ST-29 CITY-ST- 7P
TWIE 3 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ehy-§1-2P CITy-57-29
TILE O oelesz me [change [ Addition
RAME NAME .
STREET ADDRESS SIREET ADDRESS
cirY-5T-29 GITY-§T-2P

12. | hereby certify that the intormation supplied with this
indicated on this repen or supptemental report is true
ol the corporation o tha raceiver or Ifustee ey

B

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

SIGNATURE:

does not qualify for the exemnption stated in Saction 119.07(3)i). Florida Statutes, | further cartify that the information
accurate and Ihat my signature shall have the same legal affect as if made under oath; that | am an officer or director
poweted o execule this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

pa};[-._g red  J Sewarte

SGHATURE PED OR MA!

OF BIGNING OFFICER OR DIRECTOR

Sifo 4 (3¥p)YSY-2617
Date Daybvria Phone # J




