2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nage - =
LBR INC.

DOCU M ENT # P04000028663

Principal Place of Business

13351 WILLIAMS ROAD
~PORT STLUCIE FL-34987

Mailing Address

13351 WILLIAMS ROAD
PORT-ST-LUGIE-F-34087.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90054 014 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I ll'll'IIMlll\ﬂ

1st MOORE

JIMICIRETAD

CR2E034 (10/04)

olplgdey?

13351 WILLIAMS ROAD
PORT ST LUCIE FL 34987

City & State City & State 4. FEL umbet Applied For
) é g y' ? ?x Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O ?i'gga:’:;""m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S - . ~ Name
WEBB, GARRY

Straet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prnted nama of registared agenl and hite if applcabla

{NOTE. Regisiaied Agenl signaluie fequited whan rainslatng} DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Faes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 I oelete TILE []change  [] Addition
NAME WEBB, GARRY NAME
STREET ADCRESS 13351 WILLIAMS ROAD STREET ADCRESS
cry-st-z¢ - |PORT ST LUCIE FL 34987 CITY-ST-2P
TITLE 8D [J Detete TILE O change [ Addition
NAME WEBB, DARLENE NAME
STREET ADDRESS | 13351 WILLIAMS ROAD STREET ADDRESS
civ-s-2p  |PORT ST LUCIE FL 34987 CITY-S1-2p
niLe £ Delete THLE O change  [J Addition
NME— | _ . L NAME
STREET ADDRESS W STREET ADORESS - - Mo e e
CITY-S1-2IP CITY-§1-2IP
TITLE O Delete TiTLE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CrY-S1-7P
TITLE O etete TITLE [ change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-ST-7P
TITLE 71 Delete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP . CITY-51-2P

SIGNATURE:

@uqu U&Lﬁ

12. i hereby certify 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 informaticn
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered o axscute this repont as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

A-T7-05 7724605670

TYPED OR PRINTED NAME OF SIGNING OFHCEVOR DIRECTOR

Dala Daytimg Phona &




