2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # P04000152205'- - 5% ecretary of State

1 Eyhame 04-12-2005 90150 033 ***150.00
L & S ADMINISTRATIVE SERVICES, INC. o '

Principal Place of Business Mailing Address
3546 FURLONG WAY . 3546 FURLONG WAY
GOTHA FL 34734 GOTHA FL 34734
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 10/04)
City & State City & State 4. FEI Number Applied For
204872179 Not Applicable
Ze Couniry Zp Country 5. Cerlificate of Status Desired O $8'75 A.dditional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i D . _ Name - i e
GRAY, LISA S -
3546 FURLONG WAY Street Address (P.O. Box Number is Not Accepiable)

GOTHA FL 34734

City FL —Plp Code

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

e

SIGNATURE

Signalule, typed of printed name of regisierad agqnt and titla il applicable (NOTE Registerad Agent signeture req uired whon reinstaling) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " P, 3 Delete TITLE [ change [} Addition
NAME GRAY, LISA S NAME

STREET ADDRESS | 3546 FIURLONG WAY STREET AGDRESS

CITY-ST-2IP GOTHA FL 34734 CITY-S7-7IP

TTLE VP O Cetete TITLE {] Change ] Addition
NAME DARNELL, SUSAN A NAME

STREET ADDRESS | B702 MASTER LINK COURT STREET ADDRESS

ory-37-2IP ORLANDO FL 32836 CITY-ST-2IP

TME _lseC _ _. R _ O Detete e [T]change £ Addition
NAME DARNELL, SUSAN A NAME - -

STREET ADDRESS [8702 MASTER LINK COURT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32836 CHY-ST-2P

TITLE [ Dalete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-72IP ! CITY-ST-21P .
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegyt with an address, with all other like empowered.

SIGNATURE: \v U »QWJA Sustd A AMenell Lol Yor-£74- FFE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




