FILED

2004 FOR PROFIT CORPORATION Afpr_ﬂs, 2004 08:00 AM

ANNUAL REPORT

Secretary of
DOCUMENT # P02000130859 y of State

1. Entity Name
LBFH HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
3550 SW. CORPORATE PARKWAY 3550 SIH. CORPORATE PARKWAY
PALM CITY, FL 34950 PALM CITY, FL 34990
02242004 No Chg-P CR2E034 (10/03)
DO N OT WB lTE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Agplicable

3 f ¢ i $8.75 Adduignal
5. Certhcate of Status Desired O Fea Raniired

6. Name and Address of Current Registered Agent

3550 8 W, GORPORATE PKIWY DO NOT WRITE
PALM CITY, FL 34990 ‘N TH‘S SPACE

8. The above named enbily submits this statement for the purpose of changing its registered afice ar registered agent. of both, in the State of Flariga, | am famibar with, and accept
the obhgations of registered agent

SIGNATURE
Signature typed of prnted name of regstened agent and tiie f agphcable (NOTE: Aeg stered Agent xgnatuce requred when renstalng) DATE
FILE NOW1! EFEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added toFees
10, CFFICERS AND DIRECTORS 1
TIE PD
KAME HERMESMEYER, MICHAEL T
STREET ADIRESS | 3550 SW CORPORATE PKWAY UDGDQBI 02542
Gri-s-2p | PALM GITY, FL 34290 4/05/04~80018-025 150, 00
TTLE SVD
NAME ECKLER, SCOTT

STREET ADORESS | 3550 SV CORPORATE PRWY
CiTY-ST- 219 PALM CITY, FL 34990

T cD
NAME LINDAHL, LENNART E

3550 sW ORATE PKWY
s | PALM CITY, L 34350 DO NOT WRITE

Tk TDV | N TH' S SPACE

NAME VOKOUN.TC
STREET ADDAESS | 3550 SW CORPORATE PKVWY
vy -Si-ap PALM CITY, FL 34590

TIiLE DV

RAME MEIERS, GORDON

STREET ADORESS | 1400 COLONIAL BLYD. SUITE 31
CiITY-ST-2P FORT MYERS, FL 33807

TTLE Bv

RAME CLARK, D

STREET ADDRESS | 2029 PALM BEACH LAKES BLVD, SUITE 600
Gry-§i-21P WEST PALM BEACH, FL 33408

12. | hereby certify lha! the information supplied with this filing coes not qualify for the exemphon statee in Section 119.07(3)(»}, Florida Slatutes. | further sertify that the information
tndicaled o this report or supplemental report is true and agcurate and that my signature shall have the same legat effecl as if made under cath, that | am an officer or director
of the corporalion or ihe recever o rustee ernpewered to execute this repoit as required by Chapter 807, Florda Statutes, and thal my name appeats in Block 10 or Block 11 it

changed, or on an attachment wilh an address, wil othos ike empowered
SIGNATURE: %’?W Q Thomas C Vprovn  3-18-200f 772-786- 3883

SIGNATUAE AND TYPED CH FRINTED NAME OF SIGNING QFFICER OR GIRECTOR Cate Caytme Phone #




