2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

PSWCNEJ’;!I ENT # P03000081179 Feb 03, 2005 08:00 AM
LB MANAGEMENT SERVICES, INC. Secretary of State
Principal Place of Business . mh,;lajling Addrass
9737 DENTON AVE : 9737 DENTON AVE
HUDSON FL 34657 HUDSON FL 34667
e e IV A
Suite, Apt. #, etc. B — Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State — } City & State - 4. FEI Number o |__|Applied Fer
o ) 05-0579483 o [ |Not Applicable
Zip Country ap Country J 5. Certificate of Status Desired | gi';fmﬁ?:’}hm‘
6. Name and Address of Current Registered Agent VW_ . 7. Name and Address of New Registered Ageni o
Name
g??sBTE]%LI.E%T%I\[{]Tieg Y Street Addiess (P.O. Box Nurmber is Nol Acceptable)
HUDSON FL. 34667
City FL_( Zip Code

8. The above named entity submits this statement for the purpose cf-t;haﬁging its registe}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE N - e o
Signature, yoed of printod name o registered agent and tlle | appicabls {NOTE Rugstered Agenl sigratuse required whor rainglanng) DATE
FILE NOW!!! FEE |S $1§0'00‘ o 8. Election Campaign Financing $5.00 May Be °
After May 1, 2005 Fee Will Be $550.00 .. . TrustFund Contmbution,  T1  Added to Fees |
Make Check Payable to Florida Department of State
10. T SFEICERS AND DIRECTORS ) | N ADDITIONS /CHANGES 10 OFFICERS AND DIRECGT ORS IN 11
HITLE DP O Delete iLE [ Change [ Addition
NAME LOBELLO, ANTHONY HAME
SIRELT ADDRESS | 9737 DENTON AVE STRELT ADDRISS
oiv-sT-2P  |HUDSON FL 34667 ~ . QY-S 2P I 0
TLE Dv 7 Deista UTLE 0z ,ﬁﬁr j?gfgﬁgé‘éinq iq grﬂlgzm [ Addition
e LOBELLO, PATRICIA NAME e SR BETUed Lol -
STREETADDRESS (9737 DENTOMN AVE STREET ADDRESS
oy 11 HUDSON FL 34667 aty s1-2IP
IME [T Delete niLE [ change [ Additian
NAML NAME
STRELT ADDRESS STRLET AGDRESS
CITY-5T-2F CiTY-S1-21P
DILE ] Gelets TIRE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CiTY-ST. 2P
TLE 1 Detete THLE [T change [ Additior
HAME NAME
SiRFFT ADDRAESS STREFT ADDRESS
CITY-ST-2IP by ST- 2P
TITE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CiTy-S7-2iP CITY-SI-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 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 recaiver or trusea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an<t1aghmem with an agdrass, with all other like empowerad.
‘3&\\\05

SIGNATURE: _ >, — |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Davtme Phona 4




