2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 29, 2004 8:00 am
DOCUMENT # P03000040774 - - £& | Secretary of State

1. Entity Name 01-29-2004 90 s
L & L SERVICES OF NAPLES, INC. 29 022 049 7L50.00

Principal Place of Business Mailing Address
4320-60 AVENUE NE 4320-60 AVENUE NE y
NAPLES FL 34120 NAPLES FL 34120 5 4[] ﬂ 1 1 U d

T T 16 e NV NI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

e g

PR
City & Stat City & State 4. FEiNumber Applied For
Maﬁ é»(s Z' — ’o& %?5 Not Applicable

52220 @w’n/ 53‘/ .2_0 6}5‘% 5. Certificate of Status Desired | gg.ggl.:?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ———— C—— ot - e — iy i = e ¥ b & e - ..,Nam-e.- [, — B - - oan — —— it —_ -
LOPEZ, LUIS .
4320-60 AVENUE NE Street Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34120

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agsnt and title ! apphcable. {NOTE: Registared Agenl signature requieed when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. 0  Addedto Fees
OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD 7] Delete Tme [ thange [ Agdition
NAME LOPEZ, LUIS NAME

STREET ADDRESS | 4320-60 AVENUE NE STREET ADDRESS

CITY-ST-2P NAPLES FL 34120 CITY-S1- 2P

TIMLE vD ’ O Delete TME {1 Change (] Addition
NAME LOPEZ, CRISTY NAME

STREET ADDRESS | 4320-60 AVENUE NE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P

TImE ] Deete TIMLE O change ] Addition
- NAME A . —— s - . .- - -NAME = - . - - T b — T = - aa —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T Delete TITLE O change [ Addition
NAME C - NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Detete TMLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE . {7 Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that thg/information supplied wi ig fiting does\nm\gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the infermation
is tfe 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 onfthe receiver or truste ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“with all other like empowered.

‘ O1-23- 04 73, -20-0740

E OF}GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L %nnune NS TTRED OR PR

1



