2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 08, 2004 8:00 am

DOCUMENT # P924000035137
oLl ! ecretary of State
_ _ ofe 2fe e
LBC CAPITAL CORPORATION 04-08-2004 90013 050 150.00
Principal Place of Business Mailing Address
3141 CHARLES MACDONALD DR 3141 CHARLES MACDONALD DR
SARASOTA FL 34202 SARASOTA FL 34202 ' '
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEl Number Applied For
65-0488597 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggq :::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl e — n - R v - - — - ,Name — . - — R N . - . - . —— S B
%E%PghglﬁﬂégFgAYACDON ALD DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
. City : FL Zip Code

B. The above named entity submits this statement for the purpese 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.

‘e

SIGNATURE
Signatura, typed of printed rame of registered agent and title if applicable. (NOTE: Reg:istered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 alete TITLE [J Change [ Addition
NAME LEOPOLD, HARRY NAME
STREET ADDRESS | 3141 CHARLES MACDONALD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-57-212
TmE [T Detete TE [ Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe 3 Detete TLE [ Change [ Addition
NAME . NAME )
‘| “STREETADDRESS [~ 7 TTTTTT T T T - e T - STREETADDRESS™|= ~~ ~ 7 -~ 7T ) e e T
CiTY-S1-219 CITY-S1-21P
TTLE . O Detete mE [J change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIFLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
Tine [ Delete e ) ~ [Ochange [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver Ar trustee empéwered to execute this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg’ #ith all oher like empowered.
M Ly T4 -379 7476

SIGNATURE:
ﬁgn‘run?nn ﬂan OR/PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dath Dayime Phone [
ri

f



