2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000032857

1. Entity Name

LN.LR.1, INC.

Principq% Place of Business

774 PASADENA AVENUE
LONGWOOQD FL 32750

Mailing Address

774 PASADENA AVENUE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 018 ***150.00

vIViJodd

T o

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3313480 Not Applicable
. i -
Zip Country ip Country 5. Certificate of Status Oesied O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JONES, NORMAN V
774 PASSADENA AVE.
LONGWOOD FL 32750

Name

Streat Address (P.O. Box Number is Not Accepiable)

Cily

Zip Cede

FL

8. The above named entity submits this statement 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.

SIGNATURE .

Signaiure. typed or printed name af registered agant and titie If applicable.

[NOTE: Registered Agenl signalure required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [ Change ] Additicn
HAME JONES, NORMAN V NAME
STREET AYMRESS | 774 PASADENA AVENUE STREET ADDRESS
CITY-$1-21p LONGWOOQD FL 32750 CITY-5T-2IP
e . ' [ petete e [ Change  [] Addition
NME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CHY-5T-2IF
T [ Delete TITLE O Chenge [ Addition
NAME - - NAME .
STREET ADDRESS - T TR SRee Avbress s - P PR, —_ _l.
CITY-57-2IP CITY-ST-2IP
TINLE {J Delete TILE [J crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST- 2P
TITLE ] Defete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T 3 oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Flprida'Slatutes. i funher'certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addres:

with all other like empowered.
Ng\w ™ =M AN

changed, or on an @itac

SIGNATURE:

g Sowag B/ / 6H

S-IGNATUHE AND TYPED OR PRINTED NAME OF SHQNING OFFICER OR DIRECTOR
—

Date j_{ Dayhme Phone ¥
0




