I

--2065 FOR PROFIT CORPORATION FILED
. ANNUAL-REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000044027 Secretary of State

1. Entity Name , (02-02-2005 90080 004 ***150.00

L J HOUTS! INC,

Principal Place of Business Mailing Address

38827 BERTA DRIVE 38827 BERTA DRIVE f

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, .etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State . City & State 4. FEI Number Applied For

R 200834 1o Not Applicable
Zip ' Country Zp T County T s e e of Statiis D (5] $8-75.Addionat____
X . Fee Required

6. Name and Address of Current Registered Agent

—— e e— p

7. Name and Address of New Registered Agent

- [, Name - . .- .- - . SR

. gla%%T;SélE_a'}'JE[EDERTVJE Street Address {P.O. Box Number is Not Acceptable)}

ZEPHYRHILLS FL 33540

: City FL | Zip Code

8. The above na;med entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. “'am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature, typed of printed nama of registeted agent and utte f applcable (NOTE Regsterad Agant ii:i.’,‘,ﬁt”'e raquirad when tainstating) DATE
! o

.
i
rl

L 9. Election Campaign Financing ~ $5.00 May Be
N Trust Fund Confribution.  [] Added to Fees

oy

1. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE P. I3 Delete TITLE ' [ change [ Addition
NAME HOUTS, LAUREEN J NAME
STREET ADDRESS 3&;327 BERTA DRIVE STREET ADDRESS
ary-st-zr - (ZEPHYRHILLS FL 33540 CITY-ST- 2P
TILE : [ Delete TITLE [ Change [ Addition
NAME HAME

vmz|  STREET ADDRESS_| : STREET ADDRESS )

' ov-stze | P T ) e ol aisaen | T T esve e e -

TMLE e [ Delete TILE [ chenge [ Addition

Lop ke e i NAME
sranoRess | R =G TREET ADREE ] = e - e i e o ol |
Y-Stz _ CITY-SI- 2P
WE ' O Delete TinE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-ST-ZIP
TmE L [ Dalets TITLE i T change [ Addition
NAME : HAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP
TLE ! [ Delete e [ change [ Addition
NAME ! NAME
STREET ADDRESS | | STREET ADDAESS
COY-S7-ZP : CITY-ST-2IP

12. | hereby certity 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 infermation
indicated o 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment wit] address, with all gther like empowered,

SIGNATURE:

_ o\ (35N 3\ E —?‘:\3(

E0 NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phone #




