FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 26117 05-10-2004 90459 046 ***150.00
1. Entity Name
L BUILDERS INC.
Principal Place of Business ‘ Mailing Address
310 BANNING BEACH RD. 310 BANNING BEACH RD.
TAVARES, FL 32778 TAVARES, FL 32778
T LR
Suite, Apl. #, etc. Suite, ApL. #, etc. 01202004 Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEI Number Applied For -
: ST 28Y48/E Not Applicable
Z'phi Couniry ‘ Zip Country 5. Cenificate of Status Desired 0 gg'gasqﬁfgdm""a'
X 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

LAMOUREUX, CHRISTOPHER

310 BANNING BEACH RD. Street Address (P.C. Box Number is Not Acceptable)
TAVARES, FL 32778 '

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, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille if applicabie. (NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $450.00 . . |- % Flection Campaian Financing $5.00 mayBe _
After May 1, 2004 Fee will be 5550_00 Trust Fung’ ContritUtion. O “Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . - 3 pelere TILE O Change [ Aadition
NAME LAMOUREUX, CHRISTOPHER NAME
STREET ADDRESS | 310 BANNING BEACH RD. STREET ADDRESS
CITY-81-2IP TAVARES, FL 32778 CITY-ST-2IP
TILE D 1 Detete TME _ [ change [ Addition
NAME PLANT, JOYCE NAME ’
STREETADDRESS { 1123 LAKESHORE BLVD. . STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-S7-2IP
THLE L7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ATDRESS
GITY-ST-2IP CHTY-ST-2IP
TILE : T pelete THE O Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-7P
L O Delete TmE [Mcrange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

indicated on this report supplement eport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or cgiver or tr e empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, cr on an an t with angéddress, with a other like #gmpowered,

12, | hereby certify that the information supfed with this hlu does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

HNING OFFICER OR DIRECTOR

vn TYPED OR mm’su NAME OF

A

!




