2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P93000034405 Apr 04, 2005 08:00 AM
1. Entity Name _ .
o Secretary of State
L & S SUPPLIES, INC. -
*
Principal Placa of Business Mailing Address
9208 EDEN AVE, . P. Q. BOX 5854
HUDSON FL 34667 - HUDSON FL 34674
us us
Suite. Apt ¥, atc, - 7_ — T Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State . _ 7 Cmy&sae i 4. FEI Numiser Applied For
o o 58-3181777 Not Applicable
Zp Country oe Country 5. Cettificate of Status Desrad 0O $8.75 Additioral
o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggé) EDDEERNJE\P[E\I Street Address (P.O. Box Number is Not Acceptable) -
9208 EDEN AVENUE
HUDSON FL 34667 -
City FL Zip Code
8. The above named entity submits this s?élgfﬁewnr for the pﬂrpbse of— charhlg;ng;—u; ;gistered office or registered agent, or both, in the Stale of Flornida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R : AR B
Signatute . typad o prted nere o 16pered agent and Wie T apphoable {IWCTE Regisioied Agent signalure cequired when remstabing) DATE
" - !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 . ... Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. ' ~ . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11
Tte PRES ] pelete [: - ] Change  [] Addition
At SCHRODER, JOHN A HO0000285385 }
StRLET ADDRESS | 521 COLONIAL DR UTREET ADDRESS 04./04/05-80010-003 120,00
LY St-2F BROOKSVILLE FL 34801 ] o eavestap
TILE VP {7 Dalete i [Jchange [ Addition
NAME MAHONEY, MICHAEL NAME
SIRLET ADDRESS | 1269 FINLAND DRIVE SIREET ADDRESS
CH1-SE-Ip SPRING HILLFL o ) TIVY-S1- 2P
e [ etete ik [ change [ Addition
MAME HAME
SIRTET ADDRESS STREET ADDRFSS
CY-ST- TP iTY-51- 2P
THif 1 Delete Rl [ change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDPESS
iy 129 o ITH-5T- A
e ] Delete T [ Change - [ Addilion
NAML HAME
SIREET ADDRESS SIRLET ADRRFSS
&Y 51- 2R Iy ST 2P
L [ pelete nie Clchange [ Addition
NAME ) HAME
SIRELS ADDRESS . SIRFET ADGRESS
cny. s1-2Ip 1 ' Criy SL-2IF
12. | hereby cettify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that| am an officer or directar
of the corporation or the receivgr or tru mpowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears n Block 10 or Biock 11 if
changed, or on an attackment with . with gi} other like empowered.
L’
SIGNATURE: . Vo ScHRIDEL tes. 1S 727 SL2 /S5 B
- D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 0al Daytma Phons &




