v
(LY

) FILED
“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P93000034405 D 04-05-2004 90391 024 ***150.00

1. Entity Name

L & S SUPPLIES, INC.

Apr 05, 2004 8:00 am

Principal Place of Business Mailing Address zq_u JaJIee
9208 EDEN AVE. P. 0. BOX 5854
HUDSON, FL 34667 US HUDSON, FL 34674 1S
R e KOO0 AR AR
" Suite. Apt. #, atc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3181777 Not Applicable
S A Wil A »o AN .| 5. Cortificate of Status DESi_TEd¥-—[;]~-—~§:.'.gesq3?£1~ional-——-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHRODER, JOHN
G208 EDEN AVE. Street Address (P.O. Box Number is Not Acceptable)
9208 EDEN AVENUE
HUDSON, FL 34667
Cily FL Zip Code

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

SIGNATURE :
. . Sigrature, typed o prred name of tegistered agent and tsa i applizanie {NOTE: Regigtersd Agint eignabure resuired when rernslafing) DATE
- . . ) ) I ' *
. . FILE NOWII FEE IS $150.00 8. Etection Campaign Financing . $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ° Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TITLE [ Change [ Addition
HAME SCHRODER, JOHN NAME
STREET ADDALSS | 521 COLONIAL DR STAELT ADDAESS
CITY-ST: 2. BREOOKSVILLE, FL 34601 . 7 GTY-ST-Z/
WILE VP [ Delate FILE T change {7 Addition .
HAME MAHONEY, MICHAEL NAME
STREET ADDHESS | 1269 FINLAND DRIVE STACET ADDRESS
CiTY-5T-7IP SPRING HILL, FL LiTY-ST- 280
WILE [ Detets 1HLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-$7- 2P CITY-ST-ZIP
THLE [ beiee TE Cichenge  [J Addition
BAME HAME oo
STREEY ADDRESS - STREEE ADDRESS
Gily-§1-29 Ciy-S1-21P
TLE O Batete TILE [ Change [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-31-7P - CITY-51-2P
THILE [ Delete TITLE O3 Change [ Aadition
NAME NAME
STRECT ADDRISS STREET ADDRESS
Y- S1-2p - - CiTy-31- 21

12. | hereby certify that the informalion supplied with this filing does ot qliality for the exernption slated in Section 1 19.07(3)H, Flgfida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal efiect as if made undsr cath; that l.am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blagk 11 if

changed, or on an alachment with an address, wilbaaiher like.empowared.
{3/ 8/0‘/ Y-8 +/55E

O

N SIGNATURE ANG TYPED Of PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Taytme Phora #

SIGNATURE:

&

VA

N ~J



