FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P04600116151 - ecretary of State
1. Entity Name 04-06-2005 90114 031 ***150.00
L&R INSURANCE AND FINANCIAL SERVICES, INC.
Principat Place of Business Mailing Address
2507 AZALEA DRIVE 2507 AZALEA DRIVE bt
ORLANDO FL 32803 ORLANDO FL 32803 N
G O TG e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, atc. 15t MOORE CR2E034 (10/04)
City & sﬁxe City & State 4. FEI Number, Applied For
,76"076({ b , 5 Not Applicablo
Ze Country A Zp Couniry 6. Cerlificate of Stahis Desired  [] ?i';fqm’:"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name i
'2'55; EAR?":LPE%RS&YVJE Street Address (P.0. Bax Number is Not Accentabis)
ORLANDO FL 32803
; . . City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its segisterad office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE

Sgnenss, yoed or gragscd nerme o regrstared loorl wncd e o appbcabls {NOTE Regaiered Agarnt sipraius requred when remutaing) DATE

8. Election Campaign Financing ~ $5.00 May Be

Y )
ab v it hoa TrustFund Conribution. [ Added 1o Fees
Y e epaTme

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
PTD O petste e [ change [ Addition
LEEPER, ANDREW J NAML
SIREET ADDRESS | 2507 AZALEA DRIVE SIREET ADDRESS
LIY-St-ne ORLANDO FL 32803 Qry-st- 9
Ime SvD 3 pelete T [Jchange  [J Addtian
NAME ROSENBLATT, JUDITH NAME
STREET ADCAESS | 2507 AZALEA DRIVE ' SIREET AGDRESS
Y S1. 2P ORLANDOQ FI. 32803 ' CIY.ST- 2P
BIE 1 Delete THLE O change ] Addilton
NAME HAME
STREET ADDRESS | - — —— SIREEI ADDRESS™ | — .= : - -
CIrY-S1-2P CHIY-51- 2P
TWILE O batata e [ Change [ Adaition
HAME _ s NAME
STREET ADDRISS ) STREET ADORESS
Y- ST-7p ory-$1. 28
WiLE 3 osete e ] change  []Asdition
NAME NAME
STREET ADORESS STREET ADORESS
Qnv-S1-1p av-si-2¢
HILE O petete e Olcnange [ Addilion
HAME HAME
STREET ADORESS STAEET ADDRESS
CHTY-ST-2P ﬂ CITY-Si- P

12. 1 hareby certfy that the infermétion shpglied with this fliing doas not qualify tor the axemption siatad in Saction 119.07{3)i), Florida Statutas. | further cartily that the information
indicated on this report or spbplan reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver $16¢ empowered 10 okecule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanped, or on an attachphant dress, wi ) other fike empowered.

SIGNATURE: 53 A $-1-08

ATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR Dets Daytrne Phone #




