2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # Pg3000012372

1. Entity Name
L & R OF MARCOQO, INC.

ecretary of State

04-06-2005 90105 028 ***150.00

Princtpal Place of Business

766 S. BARFIELD DR. .
MARCO iSLAND FL 34145

Mailing Address

766 S. BARFIELD DR.
MARCO {SLAND FL 34145

us

us

2. Principal Place of Business

3. Mailing Address

I

|

il

Ul

VAR

WOODWARD, CRAIG R’
606 BALD EAGLE'DR
SUITE 500 o
MARCO ISLAND FL:'34145

- . l'..‘!'

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE1Number Applied For
65-0398497 Not Applicable
Zip : C_Olm"y ap Country 5. Certificate of Status Desired O $8'75 Adclitional
i Fea Required
6. Name arid Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- ) - A o Tt T/ T T T —_Name - - e - - o

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agentt’

SIGNATURE P

8. The above named entity submits B)is statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Segnatue, typsd o prnted nermo;# regislerad aganl and tille 1t apphcable

(NOTE Registared Agent srgnature required when reinstating)

DaTE

er May 12005 Fee Wi

9. Election Campaign Financing

$5.00 May Ba

TrustFund Centribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State

10.

.OFFICEHS AND DIRECTORS

11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T oelete TILE (O change [ Addition
MAME RZACA, RICHARD NAME
STREET ADDRESS | 766 S BARFIELD STREET ADDRESS
CiTY-ST-71P MARCC ISLAND FL 34145 CITY-51- 7P
TILE D 3 Delete THLE [Johange [ Addition
Ak BOWEN, LESTER AN Bowen, Lesfer
STAEET ADDRESS | 185 WATERSIDE CL., APT 101 SIREETADORESS | 700 Tew b et pPruve
orv-sT-ap [MARCQ ISLAND FL 34145 CITY-5T-2IP Mpreg Lslaed FI 445
TILE O oelete TMLE {J change [ Addition
NAME ‘ NAME - ) T T ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T- 2P
TINE O oetete TITLE [J Change  [[] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP oiy-St-2p
TLE [ pelete THLE [J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY- Si-ZiF CIlY.S1- 4P
TITLE [ oelete TLE [J change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2P CHY-S1-21p

of the corporation or the receiver or
changed, or on an attach

SIGNATURE

‘addre er like red

12. I heraby certify 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 information
indicated on 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
tee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

l/i'éb /on.&fl'cl et

Daytms Phane ¥




