2004 FOR PROFIT CORPORATION FILED
... ..ANNUAL_REPORT (AR) __ ___ _.._ Apr 09, 2004 8:00 am - -

h

_ | DOCUMENT # P03000022415 ecretary of State
1. Entity Name TR s  seesa = s
04-09-2004 20067 049 ***150.00 .
L AND B CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address .
639 CHEOY LEE CIRCLE ~ . 639 CHEOY LEE CIRCLE
"I WINTER SPRINGS FL 32708 - WINTER SPRINGS FL 32708 . ] 54 0 2 9 8 52
7073 Ked Bus Lake &d :
Suite, Apl. #. etc. Suﬂp; #a f;l; = MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
S . N )Y ST Y I %;_,‘p J‘s_,,_F’/____q: e o PVOGF 3Gl Mmoo ool N0V ApplicalE |
Zip Country Zip Country » . 8.79 Additional
233908 Somowale 5. Certificate of Status Desired [ gee Hequiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T gSAOR,éEHRE’CI)-\i/NPEpE%mCLE Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entily 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 accepl
the obligaticns of registered agent.

SIGNATURE
?I’g-nalure, typed or prnted name of regisiared agent and title if appiicable. {NOTE: Regisierea Agent signaturg regured when reinstating) DATE
B - - 9~Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e 7 Delete T0LE res Deat— [ Change  BAadition
NAME NAME Livpe G BreKen
STAEET ADDRESS STRECTADDRESS | Zp 39 O feoy rec lre
CiTY-ST-2P CiTy-5T- 2 LIintti Speirics, { 330Y
TITLE O3 petete TLE Vice € 5/ Dend— [ Change  [SF#dition
HAME NAME Bl ¢ pnled -
STREET ADDRESS STREET ADDRESS | ¢ 390 e Ceres
crv-stap | . ON-SU2P | baFk SpPriwcs 1 B34 g
Tme ‘ (7 Delete TE i ~ [ Change [ Addition
HAME NAME
STREETADDRESS - -~~~ e i e s o e ~GTREET ADDRALSS s gmmmm o o i+ ot e i e e e e = o -
CITY-ST7-21P o o .- omysTZR I, .
TITLE [ Delete TLE [IChange  [] Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP
TE O oetete TITLE [JCrange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cny-St1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, cr on &n attachment with an_address, with all other fike empowered. .

S0 & g FUI 15T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




