2004.FOR PROFIT CORPORATION -~ =

- _ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P04000000282

1. Eritity Name

LRS, CONSTRUCTION INC

Secretary of State

08-09-2004 50001 046 ***163.75

Principal Place of Busingss

3164 LEGENDARY LANE
MELBOURNE, FL 32935

Mailing Address

3164 LEGENDARY LANE

Us MELBOURNE, FL 32935

us

54067305

T’@'ﬂ:}p& Plaf?of

Busingss 3. Matin drass
Cgencloey DA o

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

07202004 Chg-P CR2E034 (10/03)
ity & State y City & State 4. FEI er Appled For
ﬁ\  Ab M @( . ¢ -3 '7/ /9 Not Applicable
Zip s Lguntry Zip Country —_— , $8.75 Additional
39_% 2T deﬁ_{“a‘? 5. Ceriificate of Status Desired ﬁ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e e ez e MName.

SHELLEY, LANDIS R JR.
3164 LEGENDARY LANE
MELBOURNE, FL 32935

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatuie, typed of fuinted name of red:stored agent and tie 4 appheable.

{NOTE: Ragistered Agenl signature reauired when reinstaling)

DATE

FILE NOWI! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be

Added 10 Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

[P

10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [ Change  [J Additicn
HAME SHELLEY, LANDIS R JR NAME
STREET ADDAESS | 3164 LEGENDARY LANE STREET ADDRESS
oiv-s2P | MELBOURNE, FL 32935 ciry-5-2r
TTLE ’ O pelete TLE [ Change [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST- 1P CITY-S1-2IP -
TITiE 7 Delets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cite-sT-2P CHY-SI-2P
2L 3 e T T T Dk B e - T T T T T T T Ochange . T Additien
MAREE d NAME
STREET ADDRESS STREET ADORESS
CIfY-$1- 2P CITY-51-2P
TITLE 7 Delete TITLE [ Change [ Addilion
HAME NAME = -
STREET ADDRESS STREET ADDRESS
CHTY-S1- 21 CITY-ST-2p
THLE [ pekete 1ITLE O Change [T Acditien
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY- -7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
uf the corparation or the receiver or trustee empowered Lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: efmﬁzu

£/3/54

SR 53 7358

. SIGMATURE AND TYPED OR PRINTED NAME OF chn OR DIRECTOR

Cate

Daytirre Phone & J

[



