FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057178 ecretary of State
1. Entity Name 04-23-2004 90257 002 ***150.00
LVFL PROPERTIES, INC.
Principal Place of Business Mailing Address - av v -
830SE9S5T 8305E 95T
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s s 0N
Suite, Apt. ¥, etc. Suite, Api. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu Appliec For
uf% - } QQ &; QD_ Neot Applicable
A Mhsoshid L | s camtceedsausoesea 0 $8.75 Avdtonar |
8. Name and Address of Current Registared Agent 7. Name and Address of New Reqjistered Agent
Name
ST AMAND, LARRY
830SE9ST Street Address (P.0. Box Number is Not Accepiable)
CAPE CORAL, FL 33980
City FL Zip Code

8. The abave named ertity submits this statemment for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prntad name of repisterad agant and ttie if applicablo. (NOTE: Registerod Agent signature roquired when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Addsdto Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e Jchange [ Addlttion
RAME ST AMAND, ALRRY NAME
STREET ADDRESS | B30 SE 9 ST STREET ADDAESS
GIFY-ST-Z1P CAPE CCRAL, FLL 33950 CITY-ST-7P
e [ belete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2P
TOLE 0 etete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TinE £ Dalets TALE [ cChange [ Addition
NAME NAME
STAEET ACORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ pejete THALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TIME O Gelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P j onv-sr-ze

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated In Section $19.07(3)1), Florida Statutes. | further certify that the information
Indicated on this report or supplementel report is true and accurata and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: X _ il — oy /OL!

MATURI TYPED Of PAINTED NAME OF SIGI Dats Daytime Phane #




