FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : Gint
DOCUMENT # P03000091196 €cretary o1 dtate
04-19-2004 90260 011 ***150.00

1. Entity Name
L&G PROPERTY SALES INC.

Principal Place of Businass Mailing Address
15129 US HWY 19 PG BOX 1408
HUDSON, FL 34669 S NEW PORT RICHEY, FL 34656 US
' | R 1l
2. Principal Place of Business 3. Mailing Adcress , | } E 1 ‘ H}
Suite, Apt. #, e;tc. e Sune:Apt. #, etc. T ' '641 32004 Cng-P ~ CR2EO34 (10403) -
City & State City & State 4. FEl Number Applied For
06 - /705 /37 Not Apphcable
an Country : ap .| Country 5. Certificate of Status Desied [ fig?q Aadtional
8. Name and Address of Curmrant Registered Agent 7. Name and Address of New Registerad Agent

Name
HEDGLIN, FREIDA G
4325 SEAGULL DR Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 :

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaiwe, typed of printed name of regisiered agent and tite ¥ applicable {NOTE: Regs Agent requEred wiGrn e ) OATE
I = . “{ 9. Eleclion Campaign Fnancing ~ "~ $5.00 MayBe - - - T -
A",,F'M"Ea,'!‘?mm“ 4FFE..EIWS “32' soosso.oo Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delete TALE [3 Crange  [] Addition
NAME HEDGLIN, FREIDA G NAME
STREET ADDRESS | PO BOX 1408 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34656 cmy-Sr-28 B
TME SEC . ) £ belete TMLE {Change [ AddRion
NAME HEDGLIN, FREIDA G . NAME ’ :
STREET ADDRESS | PO BOX 1408 ) STREET ADDRESS
om-sT-z2P | NEW PORT RICHEY, FL 34656 e ciry-st-ze
TTLE TRES S ! 3 3 Delete TALE [Jchange  [] Addition
NAME HEDGLIN, FREIDAG ~ -~ * . = . HAME
STREET ADCRESS | PO BOX 1408 : : : STREE} ADDRESS
CITY-5T-2iP NEW PORT RICHEY, FL 34656 CITY- 5T-ZF
TITLE {1 perete TRE | . ‘ [dchage  [[] AddRtion
NAME NAME . P -
STREETADDRESS | . e P o [ < STREET ADORESS ~ | oo TR s ST T :
SITY-S1-2IP caY-§T-7¢
THE . O eiere TLE Cltrange ] AddRion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-ST-7P
TILE U betete TILE [dcrenge {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-28

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Fiorida 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 o director
of the corporation or the receiyer or trustee empawered to executgfthvis report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 1f
changed, or on an anachrjv@ ed.

Y/ Jo/q
{ o=/ )

S [

/EIGRATURE AND TYPED OR PRINTED

SIGNATURE:

SIGNING OFRCER OR (RECTOR Cayfime Prona #




