ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am
Secretary of State

e A ———

DOCUMENT # P04000068441

1. Entity Name

L&P ENTERPRISES OF SOUTHWEST FLORIDA, INC.

(03-04-2005 90081 009 ***150.00

Princtpal Place of Business

3949 EVANS AVE. #2685 Y03
FORT MEYRS, FL 33901

Malling Acdress

3949 EVANS AVE. #2685 \-l
FORT MEYRS, FL 33901

2. Principal Piace of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State ! 4, FEI Number Applied For
S0-001442S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POLKOW, KENT
3949 EVANS-AVE.-#266 H 03 -
FORT MEYRS, FL 33601

Street Address (P.O..Box Number.is Not Acceptable). . - Lo

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, Tybed or prinked name of regisiered agent and tie if epphcable.

(NOTE: Registered AGenl SiGHAlie required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

3
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

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

TME D {1 elete [Jchange [ Additicn
HAME POLKOW, KENT ’

STREET ADDRESS | 3949 EVANS AVE #20% H (3 STREET ADDRESS

Ciry-53-7P FORT MEYRS, FL 33901 CITY-ST-21P

AME {1 Delete [ cChange  £J Addition
NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-ZP

THLE O detcte O change [ Adaition
HAME i ]

STREET ADDRESS |- —— - - - . - - LSTREET ADDREGS > frmer s m— e S T T e
CITY-§T- 21 : V-G 2P

THLE O Delete [ Change  E7] Addition
MAME )
SIREET ADDRESS SIREET ADDRESS

CITY-S1-7ip ETY-51-2P

THLE 3 Delete [ Change [ Addition
HAME ;

STREET ADDAESS " STREEY ADDAESS

CITY-ST- 29 'omy-st-zp

TITLE 73 Delete O change £ Addition
NAME

STREET ADDRESS  STREET ADDRESS

ITY-S1-2F CITy-51-2p

12. { hereby certify that the information supplied with this filing does not qualify for the_exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is g an
of the corporaltion or the receiver or tr
changed, ar on an attachment with

SIGNATURE:

2/08/05 2R3 D3os

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date

Daytime Phone ¥




