2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR] . FILED

DOCUMENT # P95000032857 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
LN.LR. 1, INC.
Principal Place of Buginess ' _ ' o ) Mailing Address
T74 PASADENA AVENUE | . 774 PASADENA AVENUE
LONGWCOD FL 32750 _ LONGWOOD FL 32750
e i AR SRR
Suite, Apt. #, ett. T N ) Suite, Apt. §, eic - i 1Str MOORE CR2E034 {10/04)
City & Stale - T | cCtyastate N 4. FE! Number Applied For
_ i 59-3313480 Not Applicable
Zip Country Zip Couniry 5. Cerbificate of Status Desired | $8.75 aadiional
' Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

‘%?Elgi’sggggm XVE. Street Address (PO Box Number is Not Acceptable}
LONGWOOD FL 32750 ; =

City FL l Zip Code

8. The above named entity submits this staternent far the purpose of changing fls registered office or registerad agent, or bath, in the State of Florida, L am Zarniliar with, and accept
the obiigations of registered agent : : .

SIGNATURE — — N — —
Signatyre, typed o prrted noma of registerad agent and tife 1 applicabla {NOTE Regrstéred Agert sanature required when rairstafing} : DaTE
FILE NOW!Y! FEE IS §150.00 8. Flection Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be SSS0.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable io Florida Department of State
10, - OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1L D - S T ] patete T [J Change [ Addition
NAME JONES, MORMAN V KAME LOGOTR04E51
STRICT ADDRESS | 774 PASADENA AVENUE SIRETT AUDRESS G1#31/05-80013~010 158, 00
tIiY-S1-21P LONGWQOD FL 32750 . f civseae
Tine - T ptete e i [ Change L] Addition
HEME . NAME
STRLET ADDRESS SIRCEF ADOREES
LiTY-51- 2P CHTY 5T P
il - CTogete — i ' [Jctange [ Addilion
HANE NAME
SIKLET ADDRESS - STREET ADDRESS
Y- S1-21P ITY-ST-7IP
HILE T o 3 Delete e ' [Jchange [ Addition
NAME ﬂ NAME
SREET ADORESS GIRLET ADDRESS
CIFY.ST-7iP CY-SI- 2P
e . T : 3 Delste unr ) S [ change [T Addition
NAME H NANE
STRECT ADIRESS SERIET ADDRESS
CIIy-S1-21P CIyY-31- 2
i ’ S =T B O Change L] Addition
RAME h NAME
STREET ADDRESS STREET AUDRESS
CNy-ST. 2P oIy -§1- 7P

12. | hereby certify that the informaten supplied with this Rling does not qualify for the exemplicn stated in Section $19.07{3)(3), Fiorida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if macle under oath; that | am an officer or director
of the corparation or the raceiver or trusiee empowergd 1o execuie this repor as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on achment with ampaddrass, with QY oiher like empoverad.

m—

SIGNATUR

Daytme Phana ¥

SIGNATURE AND T AME OF SIGNING OFFICER OR DIRECTOR




