2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

L & R OF MARCOQ, INC,

DOCUMENT # P93000012372

us

Principal Place of Business

766 S. BARFIELD DR.
MARCO ISLAND FL 34145

Mailing Address

766 S. BARFIELD DR.
MARCO ISLAND FL 34145

us

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90086 012 ***150.00

1guyvouvy

|

1I|

I

SUITE 500

© WOODWARD, CRAIGR ~
606 BALD EAGLE DR

MARCO ISLAND FL 34145

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1‘103)
City & State City & Siate 4. FE! Number Applied For
65-0398497 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired & sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Accepzab?e)

City

FL

Zip Code

SIGNATURE

8. The abeve 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.

Signatura, typed or printed name of registered agent and 1itis f apphcable.

(NOTE. Registered Agent signature required when reinstating}

DATE

~/FILE NOW!!! FEEIS$15000 :;% -
SN Aﬂer May 1,2004 Fée will be $550lJO N
Make Check Payab!e to Flonda Departmenl of State "’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D [ Datete TME [ Change  EJ Addition
NAME RZACA, RICHARD HAME

STREET ADDRESS | 766 S BARFIELD STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-S1-2IP

TITLE D [ Detete TITLE [ change [ Addition
NAME BOWEN, LESTER NAME

STREET ADDRESS | 185 WATERSIDE CL., APT 101 STREET ADDRESS

CIFY-ST-2IP MARCOQO ISLAND FL 34145 CITY-ST-2P

TILE 7 elete TILE [ Change £ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CiTy-§1-21P CITY-ST-ZiP

TITLE O pelete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

THTLE ] Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O Detete Tms O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

SIGNATURE:

of the carporation or the receiver or
changed, or on an attachme

address, with all

URE AND TYPED QR PRINTED NAME OF Sii

2/ o

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to extﬁiute this repo{rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike ernpowered.

A3 6429 pors

FFICER OR DIRECTOR Déte

Daytime Fhaone #

T




