FILED

Feb 11, 2005 8:00 am
2005 FOR B RO T R P ORATION Secretary of State

02-11-2005 90027 010 ***150.00
DOCUMENT # P04000038597
1. Entity Name
L & S ENTERPRISES OF PINELLAS, INC.
TUYvivvva
Principal Place of Business Mailing Address
1001 STARKEY RD., #6587 1001 STARKEY RD., #697
LARGO, FL 33771 LARGO, FL 33771
s v A BOC TG ACA R
Suile, Apt. #. elc. Suite, ApL. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number 7 Applied For
-‘a O-cM I-‘_g qj 5 Not Applicable
i I | _C_Dl"mw e ZB__ Country 5. Cartificate of Status Desired _‘_I:I gi'gia:’s‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ANGELQ, LOU
1001 STARKEY RD., #697 Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

Ciy FL l Zip Code

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

SIGNATURE
Sipnalye, lyped or panied name of repisiered agenl and tlke i applcabio. {NOTE: Registered Agent signature requred when renslacing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be o ’
After May 1, 2005 Fae will be $550.00 Trust Fung Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 pelee e O Change [ Addition
NAME ANGELQ, LOU NAME
SIREET apoRESS | 1001 STARKEY RD., #697 STREET ADDRESS
CITY-S1-27P LARGO, FL 33771 CITY-Si-ZP
TmE D O petete TITLE [ change [T Addilion
NAME ANGELQ, SHIRLEY NAME
SIREET ADDRESS | 1001 STARKEY RD., #8697 SIREE] ADDHESS
CHY-§1. 2P LARGO, FL 33771 CIrY-Si-ap
1LE - O petes - IME ol . _ [1 Change  [T] Addilion
NAE - NAME
SIREET ADDRESS STREET ADDRESS
CHY-$1-7P cuy-Si-4P
IHLE 7 oetere nite I ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CiiY-ST-2IP
1TLE [ pelete Lk [ Change [ Addilion
NAME NAME
STREEY ADDRESS SINEE! ADURESS
CITY-51-2P CITY-ST-2P
MLE O Deiete TMLE [JChenge [ Addilion
NAME NAME ' _
SIREET ADDRESS STREET ADDRESS
CiY-51-2F CIIY-SI-2Ip

12. ) hereby ceriily that the information supplied with this ﬁlw‘ng does not quality for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or direclor
of the corparalion or Lhe recaeiver o trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 111l
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Ka/z,u, 22, .2-‘7'0“0&’ ‘7{7«6'35-5’/5’}

SIGNATURE AND TYPED CR PWEU NAME OF SIGNING OFFICER QR (ARECTOR yhsme Phone ¥

ki




