FILED

2004 FOR PROFIT CORPORATION Sep 09, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

P QMSNEEENT #P03000082905 09-09-2004 90009 022 ***150.00
L & S TRANSPORTATION CORP., INC.
Principa! Place of Susiness Maiting Addrass
2092 59 WAY NORTH PO BOX 18158
CLEARWATER, FL 33760 CLEARWATER, FL. 33762-8158 SR R
2697 Yath wayg Ewﬂq‘[ku ¢ CoftecT Hlﬁmmmﬁﬂmnﬂmﬂlﬁmmmﬁm
2. Princpal Place of Business ' Mailing Adfress

Suite, Apt, #, ate. Suite, Apt. 4, etc. 07052004 Chg-P CR2EG34 (10/03)

Cty & State —_ City & State 4. FEI Numnber Apptiec For
Clcaigle FL \GIC7a vd) Nt Applizable
:ZHB :2 g o pc‘o‘;:‘z.l l H‘ S\ o Country 5, Certificats of Staws Desred 3 sFeae gesq:j?::;mml

6. Name and Address of Current Registered Agent 7. Name and Address of New nglstered Agem

LOFLIN, C. WAYNE JR.
2082 59 WAY NORTH Street Address (P.O. Box Number s Not Acceptable)

CLEARWATER, FL 33760

- == ] Neme LTI - N - ———

City FL l Zip Codte

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and apeept
ths obiligations of registered agent.

SIGNATURE
Snatune. hpad of poned name A registerad enet A0 LEs i Apakcara. AROTE: Sagissroed AP0 Sawiire racpsrad when rainsatng) DATE
FILE NOWI! FEE 1S $150.00 9. Ekection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S,, the
Dus by September 8, 2004 Trust Fund Contribation. [0  Addedto Fees corporation did not receive the prior n atice.
10, DFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D [ pewte TRE T crange [ fAkdition
NANE LOFLIN, C. WAYNE JR NAME
STREETADDRESS | PO BOX 18158 STREET ALDREZS
or-sT-¢ | CLEARWATER, FL 33762 Cry-&1-1P
TTE D £ Deketa TLE Clcrange [ Addition
HAME LOFLIN, SYLVIA NAME
STREET ADDRESS | PO BOX 18158 SYREET ALDRESS
CITY-§7-21F CLEARWATER, FL 33762 GiTY-ST-7F
THME 3 Dokets s {1changs [ Addition
HAME ) ) NAME
SREET AGDRERS - T T T T ¥ STREET ADDRESS - T
CITY-57-2F CINY-ST-ZF
TME 3 Detete ms ) Chargs  [C] Addilion
HAME HAME
STREET ADORESS STHEET ADDRESS .o r,
LAY -5T-2F CIFY-5F-2F
THLE [ Dekte s O chargs [ addifion
NAME NAME
STHEET ADDRESS STREET ALDRESS
LmY-5-IF Cliy-57-2IF
THLE £3 Dekele e [JCharge [ Adehlion
NAME NAME
STREET ADDRESS STREET ACDRESS
oY -§T-2F CITY-57-2F

12, 1hereby cerify that tha informmation supplied witk thes filin g dees net gquality for the exemption statzd in Section 119.07(3)i}, Florida Staiutes. | urther cerity that the Bformarion
ndicated o0 vis report or supplemental report is rue and accurate and that my signature shall have the same !agal efiect as if macde urder oath; that | am an officer or director
cf the corporation of the recewer or trusise emtx:wered 15 exesute this re-mrl as required by Chagter 607, Florida Statutes; and that my name apsears is Slock 10 or Rkock 17 i
changsd, or on an aitackment withyan addresggith4FLother Bhe o ed,

9-7 -0 4 7272-22%.9233

F SIGMNNG OF RCER OR DIRECTCR e Taytre Prone #

g

SIGNATURE: c




